
 
EC-Council Certified Incident Handler                                                     Exam 212-89 
Incident Point of Contact List 

Page | 1                                                                     EC-Council Certified Incident Handler Copyright © by EC-Council 
                                                                                                                  All Rights Reserved. Reproduction Is Strictly Prohibited. 

 

Incident Point of Contact List 

Chief Executive Officer 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

Chief Technology Officer 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

Chief Information Officer 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 
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Chief Security Officer 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

Incident Handling and Response Team (IH&RT) 

Name: ____________________________________________ Title: ________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

Legal Officer 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 
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Chief Information Security Officer 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 
 

Public Affairs Officer 

 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 
 

Law Enforcement or Police 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 
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ISP Technician  

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 
 

Administrators 
 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Email:   _________________________________________________________________ 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Email:   _________________________________________________________________ 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Email:   _________________________________________________________________ 
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Suspect Contacts 
 

Name: _________________________________________________________________ 

Title: __________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Email:   _________________________________________________________________ 

Name: _________________________________________________________________ 

Title: __________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Email:   _________________________________________________________________ 

Name: _________________________________________________________________ 

Title: __________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Email:   _________________________________________________________________ 
 

Suspect’s Local Contacts 
 

Name: _________________________________________________________________ 

Title: __________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Email:   _________________________________________________________________ 

Name: _________________________________________________________________ 

Title: __________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Email:   _________________________________________________________________ 
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Name: _________________________________________________________________ 

Title: __________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Email:   _________________________________________________________________ 

 

 

Others (Specify) 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 
 

Name: _________________________________________________________________ 

Office Phone:  ___________________________________________________________ 

Home Phone:  ___________________________________________________________ 

Mobile:  ________________________________________________________________ 

Fax:  ___________________________________________________________________ 

Email:   _________________________________________________________________ 

Address: ________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 
 

 

 


