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	SECURITY SERVICES Onboarding form

	organization Information

	Organization Name: 

	Organization Phone: 

	Organization Address: 

	City: 
	Province: 
	Postal Code: 

	Public Sector Organization?  ☐ Yes ☐ No
	Critical Infrastructure?  ☐ Yes ☐ No
	Industry: 

	BUSINESS CONTACT INFORMATION

	Name: 

	Title: 

	Phone: 
	E-mail: 
	Fax: 

	TECHNICAL CONTACT INFORMATION

	Name: 

	Title: 

	Phone: 
	E-mail: 
	Fax: 

	[bookmark: _GoBack]EMERGENCY CONTACT INFORMATION (if different from above)

	Name: 

	Title: 

	Phone: 
	E-mail: 
	Fax: 

	SERVICES

	☒ Emergency Notification

	☐ Awareness Program
	☐ Vulnerability Notifications
	☐ Information Sharing Conference Calls

	ACKNOWLEDGEMENT

	The information provided above is accurate to the best of my knowledge.  I am a representative of the organization and am authorized to request these services.  I understand that no support will be provided for the above services.

	Name (print): 



	Date: 






Please return the completed form to OCIOSecurity@gov.bc.ca.  Incomplete forms will not be accepted.
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