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	Perry Johnson Registrars, Inc.

Client Profile / Questionnaire (ISO/IEC 27001 / JIS Q 27001)


Please provide the information requested in the spaces below and submit to PJR. 
(If you wish to have an approximate estimate, provide the information ONLY for bolded items.)
	Type of Request
	 FORMCHECKBOX 
 New Certification      FORMCHECKBOX 
 Reacquisition      FORMCHECKBOX 
 Reapplication      FORMCHECKBOX 
 Transfer     
 FORMCHECKBOX 
 Other（                                                           ）

	Organization Name 
	     
	Facility Name (if different)
	     

	Address


	     


	Phone
	     
	Fax
	     

	Website Address
	     

	Management Representative (MR)
	     
	Phone (MR)
	     

	
	
	Fax (MR)
	     

	
	
	E-Mail (MR)
	     

	  Description of Products and 
Business Activities for which 
Certification is Desired 
(attach extra sheets if necessary)


	     

	Any other facilities than those 
described above related to 
the activities for which 
certification is desired? 
	 FORMCHECKBOX 
 YES (Fill out the Annex A)　　 FORMCHECKBOX 
 NO

	Any outsourced activities included in the scope of certification?
	 FORMCHECKBOX 
 YES (Fill out the Annex A)　　 FORMCHECKBOX 
 NO

	Any other facilities than those of 
your organization where the relevant 
activities are implemented 
(client site, station site, etc.)? 
	 FORMCHECKBOX 
 YES (Fill out the Annex B)　　 FORMCHECKBOX 
 NO

	Facilities/departments, though related to 
the activities of the certification scope, 
desired to exclude from the certification
	     

	Total No. of Employees 
related to the certification scope
 (including on-site and off-site contractors and temporary employees) 
Describe details in the Annex.

	     
	No. of Shifts / 

Activities and 
No. of Employees for Each Shift
	
	     

	Are you currently certified to any management system standard?
	 FORMCHECKBOX 
 YES　　 FORMCHECKBOX 
 NO  Which Standard?           
Name of Certification Body:      　　　　　　　　　
Date (mm/yyyy) of Initial Certification:      

	Were you previously certified to a management system standard?
	 FORMCHECKBOX 
 YES　　 FORMCHECKBOX 
 NO  Which Standard?           
Name of Certification Body:      　　　　

Period (mm/yyyy) of Certification: From           To      
Reason for Cancellation/Withdrawal:      

	Desired Surveillance Frequency
	 FORMCHECKBOX 
 Semi-Annual
 FORMCHECKBOX 
 Annual

	When do you wish to 
have your certification audit or 

acquire certification? 
	          

 FORMTEXT 
      (mm/yyyy)　  FORMCHECKBOX 
 Audit       FORMCHECKBOX 
 Certification

	Desired Accreditation Symbols
	 FORMCHECKBOX 
 JIPDEC* 　    FORMCHECKBOX 
 UKAS　　   FORMCHECKBOX 
 Other

	SIC/NACE/EA CODE
	SIC:                     NACE:                     EA:                  

	PJR Notes
	     


Completed By:      

Title:      




Signature:      

Date:        

	    Square Footage / No. of Buildings of 
the Main Facilities

	     

	Highly Significant Information Assets or Risks

	     

	Significant Information Security Accidents

Occurred in the Past Two Years 
	     


IF ORGANIZATION IS TRANSFERRING:

· Current Certification Body:      

· Currently Granted Accreditation Symbols:      

· Expiration Date on the Current Certificate:      

· Due Date for Cancelling (Returning) the Current Certification:      

· Reference Date of Audit (Last Date of Initial Certification Audit or Recertification Audit):      

· Type and Date of the Last Audit: 
 FORMCHECKBOX 
 Initial Certification   FORMCHECKBOX 
 Surveillance ( FORMCHECKBOX 
 Annual#        FORMCHECKBOX 
 Semi-Annual#     )  FORMCHECKBOX 
 Recertification　    

Date:                       
· Desired Frequency of Surveillance:  FORMCHECKBOX 
 Annual      FORMCHECKBOX 
 Semi-Annual
· If changing the scope of certification (addition/reduction of facilities or activities) when transferring, please describe such change:      

· Reason for Transfer:      

· Status of Certification:　  FORMCHECKBOX 
 Effective　   FORMCHECKBOX 
　Suspended　   FORMCHECKBOX 
 Other:      

 FORMCHECKBOX 
 Check and complete the table “Description of the Facilities related to the Activities of Desired Certification” below if you have more than one address/physical location.

Note: Approval of the transfer is required before the due date for cancelling (returning) the certification with your current certification body.  
Please complete the following portion in detail.  Describe all compromise prevention measures, and processes which would affect your ISMS.  If more room is needed, use additional sheets and comment so in the relevant section.

	Question
	Yes
	No
	Comments

	Have you utilized or do you plan to utilize any consulting services to implement your Information Security Management System?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Name of Consulting Company / Period / Outline, etc.
      


	Do you deal with information of any type listed on the right?
Is YES, identify all of the applicable types.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Defense Department, Self Defense Forces, Police

 FORMCHECKBOX 
 Government agencies, Local governments

 FORMCHECKBOX 
 Banks, Credit unions, Insurance/Credit companies 
 FORMCHECKBOX 
 Printing, Publishing, Advertising 
 FORMCHECKBOX 
 Mail order, Communication service
 FORMCHECKBOX 
 Information systems development, Information processing
 FORMCHECKBOX 
Securities, Building management, Cleaning, Leasing, Renting 
 FORMCHECKBOX 
 Delivery, Transport, Storage 
 FORMCHECKBOX 
 Automotive dismantling, Waste treatment
 FORMCHECKBOX 
 Development, Manufacturing and Maintenance of products/services 
 FORMCHECKBOX 
 Hospitals, Nursing-care facilities, Hotels and Inns 

	Do you have defined classification of information handling?
If YES, identify the number of classifications (including “general disclosure” in terms of confidentiality).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
　1-3

 FORMCHECKBOX 
　4-5
 FORMCHECKBOX 
　6 or more

	Please identify ALL types of information that you handle.

	－
	－
	 FORMCHECKBOX 
 Words and figures
 FORMCHECKBOX 
 Two-dimensional images (e.g. drawings, photographs)

 FORMCHECKBOX 
 Sound and other recorded information 
 FORMCHECKBOX 
 Three-dimensional images/videos 

	Do you use any type of the computer software listed on the right?
If YES, identify ALL.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Software provided by customer
 FORMCHECKBOX 
 Internally developed or purchased software
 FORMCHECKBOX 
 Free software

	How many special-purpose terminals and computers do you currently use? 
Identify the number on the right.

	－
	－
	 FORMCHECKBOX 
 10 or less

 FORMCHECKBOX 
 11-40
 FORMCHECKBOX 
 41-120
 FORMCHECKBOX 
 121 or more

	Which of the choices on the right best describes your procurement (design and development) of the main information processing software? 
	－
	－
	 FORMCHECKBOX 
 All outsourced (or purchased) 
 FORMCHECKBOX 
 Combination of internal procurement and outsourcing
 FORMCHECKBOX 
 All internally procured

	Which of the choices on the right best describes your operation and maintenance of the main information processing software? 
	－
	－
	 FORMCHECKBOX 
 All outsourced 
 FORMCHECKBOX 
 Combination of internal operation/maintenance and outsourcing 
 FORMCHECKBOX 
 All internally operated/maintained

	Do your internal networks (LAN) use any of the connections on the right?

If YES, identify ALL.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Wireless connection
 FORMCHECKBOX 
 Public lines/Internet 
 FORMCHECKBOX 
 Leased lines (including VPN) 


Annex A: Description of the Facilities related to the Activities of Desired Certification
Please complete the table regardless of inclusion/exclusion in the Certificate.
	Site Type
	Inclusion in the Certificate

	Facility Name

& Address
	Distance between
Near Sites

(transport-
ation)
	# of Employees 
A. Total No. of Employees 
B. No. of Full-Time Staff
C. No. of Part-Time Staff
D. No. of outsourced (stationed or in-house workers) / temporary employees 
	No. of Shifts
	Activities/
Functions 
e.g.) Management, Sales, Purchasing, Design, Product Development, Manufacturing, Inspection, Storage, Shipping    

	No. of Servers
	No. of Terminals and Computers 
	Depart-
ments 
(at the facility) Excluded from the Certifi-
cation Scope 

	     
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
	
	
	A)      
B)      
C)      
D)      
	     

	     

	     
	     
	     

	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	A)      
B)      
C)      
D)      
	     

	     

	     
	     
	     

	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	A)      
B)      
C)      
D)      
	     

	     

	     
	     
	     

	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	A)      
B)      
C)      
D)      
	     

	     

	     
	     
	     

	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	A)      
B)      
C)      
D)      
	     

	     

	     
	     
	     

	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	A)      
B)      
C)      
D)      
	     

	     

	     
	     
	     

	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	A)      
B)      
C)      
D)      
	     

	     

	     
	     
	     


Note: If more room is necessary, please use additional copies of this form or separate sheets as attachments.
Annex B: Description of the Client/Station Sites
Please complete the table below if you have regular work sites outside your organization’s facilities (station/temporary sites for works such as “Building Management”, “Facilities Management”, “Software Development” )  
	
	Facility Name & Address 
(city / town / village)

	Description of the Activities Provided 

	# of Employees
A. Total No. of Employees
B. No. of Full-Time Staff

C. No. of Part-Time Staff
	No. of Shifts
	Can the facility be visited for audit? 

	e.g. 

	Building A

Shibuya, Tokyo 
	Cleaning service inside the building 

	A) 10 
B) 7 
C) 6 for cleaning service
	1
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	1

	
	     

	A)      
B)      
C)      
D)      
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	2

	     
	     

	A)      
B)      
C)      
D)      
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	3

	     
	     

	A)      
B)      
C)      
D)      
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	4

	     
	     

	A)      
B)      
C)      
D)      
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	5

	     
	     

	A)      
B)      
C)      
D)      
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	6
	     
	     

	A)      
B)      
C)      
D)      
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO


Note: If more room is necessary, please use additional copies of this form or separate sheets as attachments.
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