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Incident Disclosure Form 
 

Section I – Incident Description (To be Filled by Incident Handler) 

1.  Category of Incident or Responsible Parties 

 

 

 

2.  Name of Person Reporting Incident  
     (Optional) 

 

3. Network Location of Incident 

 

 

 

4.  Telephone Number 5.  Office 

  6.  Date of Incident 

 

 

 

7.  Time of Incident 

 

8.  Detailed Description of Incident and its Handling and Response  

(Include the details that you want to disclose) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
EC-Council Certified Incident Handler                                                     Exam 212-89 
Incident Disclosure Form 

Page | 2                                                                     EC-Council Certified Incident Handler Copyright © by EC-Council                                                                                                                  

All Rights Reserved. Reproduction Is Strictly Prohibited. 

 

Section II – Incident Disclosure Details 

 Individual(s) Notified Time & Date Notified 
Name/Title/Phone 

No./Address of Person(s) 

 Law Enforcement   

 Judiciary   

 Regulatory Authorities   

 Media   

 Threat Intelligence Sharing 
Websites 

  

 Human Resources   

 Stakeholders   

 Stockholders   

 Breach Victims   

 Vendors   

 Customers   

 Third Parties   

 Other CERTs/CSIRTs   

 Public   

 Others   

 
 

 

______________________________________________                                   __________________________ 

Incident Handler’s Signature                       Date 
 
 

  


