
VID______  
Vendor/CCTL Approval for Release of Information 

 
I hereby grant to the National Information Assurance Partnership Common Criteria Evaluation and Validation Scheme, hereinafter referred to as the NIAP 
CCEVS, permission to disseminate, through use of the NIAP CCEVS web site, the Product Compliant List Entry (PCL Entry), Security Target (ST), 
Validation Report (VR), Assurance Activity Report (AAR) and CC Certificate pertaining to the product identified below. 
 
  Product Information: 

 Product Name: ______________________________________________________________________________________ 

 Version: _____________________________________________ 

  Pertinent Document Identification/Validation Results: 

 PCL Entry (file name): _____________________________________________________________________ 

 ST Name & Date:   _____________________________________ ________________________________________ 

 VR (Report # & Final Draft Version): ___________________________________________________________________ 

 CC Certificate (file name):  ___________________________________________________________________ 

 
Approval to release by both the CCTL and the Vendor of the evaluation is necessary prior to NIAP CCEVS web posting. 
 
The NIAP CCEVS maintains a Product Compliant List for evaluated products and a NIAP-approved PP list for PPs.  The information and documentation 
will be made publicly available and can be found on the NIAP CCEVS web site:  
https://www.niap-ccevs.org/CCEVS_Products/pcl.cfm and https://www.niap-ccevs.org/pp/ 
 
Signature on this form confirms that the PCL Entry, ST, VR, AAR and Certificate have been reviewed and determined that the 
documents are free of proprietary information, contain no technical inaccuracies, and are authorized for public release through 
employment of the NIAP CCEVS web site. 
 

Vendor Approval 
 
  Vendor: _________________________________________________________________________________________ 

  Printed Name: ____________________________________________ Title:   _____________________________________ 

  Signature:   ______________________________________________ Date:   _____________________________________ 

  Phone:       _______________________________________________ Email: _____________________________________ 

  Approval for Web Release   Non-approval for web release 

  If non-approved, state the problem and provide necessary justification: 

  __________________________________________________________________________________________________________ 

  __________________________________________________________________________________________________________ 

 
 

 CCTL Approval 
 
  CCTL: ___________________________________________________________________________________________________ 

  Printed Name: ____________________________________________ Title:   _____________________________________ 

  Signature:   ______________________________________________ Date:   _____________________________________ 

  Phone:       _______________________________________________ Email: _____________________________________ 

  Approval for Web Release   Non-approval for web release 

  If non-approved, state the problem and provide necessary justification: 

  __________________________________________________________________________________________________________ 

  __________________________________________________________________________________________________________ 

 
Mailto:  National Security Agency, Attn: NIAP CCEVS, Suite 6940, 9800 Savage Road, Fort Meade, Maryland 20755-6757,   
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