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Office of Government-wide Policy
Office of Technology Strategy
Identity Management Division 
Washington, DC 20405
Introduction
This form is for you the Applicant to assert that the offering being submitted for FICAM conformance evaluation accurately meets the requirements stated in the FIPS 201 Evaluation Program’s Functional Requirements and Test Cases (FRTC) document, and successfully maps to an approved (or “provisionally approved”) topology mapping. 

Please provide all the information requested below, including all components for which your solution is compatible within the approved topology. If any components of your solution are already listed on the FIPS 201 Evaluation Program Approved Products List (APL), please include the APL number as a reference and the applicable specific topology mapping document name(s).

If a solution includes components from multiple vendors, each participating vendor must provide the relevant information for their components in this document.  Note that the solution requires only one Topology Mapping form and Topology mapping diagram.













Applicant Information
[bookmark: _Toc357762430]Applicant Company Information:
	Company Name
	

	Address
	

	City
	

	State
	

	Zip Code
	

	Company Website
	


[bookmark: _Toc357762431]Applicant Primary Contact Information:
	First Name
	

	Last Name
	

	Title
	

	Address
	

	City
	

	State
	

	Zip Code
	

	Phone Number
	

	Email Address
	


Applicant Secondary Contact Information:
	First Name
	

	Last Name
	

	Title
	

	Address
	

	City
	

	State
	

	Zip Code
	

	Phone Number
	

	Email Address
	





Product/Service Information
Complete the tables below in Section 3.1 or 3.2 depending whether your solution conforms to Topology 13.01 or 13.02.
[bookmark: _Ref522259294][bookmark: _Hlk522267528]Topology 13.01
Table 4 - PACS Infrastructure (repeat table as needed for all components)
	Manufacturer Name
	

	Product Name
	

	Part Number
	

	Hardware Version
	

	Software Version
	

	Firmware Version
	

	APL #
	



Table 5 - Validation System (repeat table as needed for all components)
	Manufacturer Name
	

	Product Name
	

	Part Number
	

	Hardware Version
	

	Software Version
	

	Firmware Version
	

	APL #
	



Table 6 - PIV Reader
	Manufacturer Name
	

	Product Name
	

	Part Number
	

	Hardware Version
	

	Software Version
	

	Firmware Version
	

	APL #
	



[bookmark: _Ref522259314]Topology 13.02
Table 7 - PACS and Validation Infrastructure (repeat table as needed for all components)
	Manufacturer Name
	

	Product Name
	

	Part Number
	

	Hardware Version
	

	Software Version
	

	Firmware Version
	

	APL #
	



Table 8 - PIV Reader (repeat table as needed for all components)
	Manufacturer Name
	

	Product Name
	

	Part Number
	

	Hardware Version
	

	Software Version
	

	Firmware Version
	

	APL #
	



Lab Specific Information
Check the applicable boxes for the products submitted as part of this solution.  Select the corresponding FRTC version you attest that the solution can meet.
	PACS FRTC Document
	☒ 
	Choose an item.1.3.3 Rev. F

	SCVP FRTC Document
	
	


Approved Topology Mapping Document
Provide the file name of the Approved Topology Workbook applicable for this application*
	



*If there is no Topology Mapping Document that fits your component solution, then prior to completing the application process you must first have your component’s topology approved via the FIPS 201 Evaluation Program's Topology Adoption Process. Please contact the GSA FIPS 201 Evaluation PMO at fips201ep@gsa.gov for more information.
Cryptographic Modules
Provide the following information for each component that performs cryptographic nonces and signature verification in your solution, both for registration and time of access.  If you are working with a lab to complete your FIPS 140-2 listing, please attach with this form, a letter of engagement or scope of work on the lab’s letterhead. For additional modules, please copy this page and include it with your response.

	Name of component
	Click or tap here to enter text.
	Cryptographic Operations
	Nonce: ☐  Sig Verification:☐  Encrypt: ☐  Decrypt: ☐

	Operating system name
	Click or tap here to enter text.

	Operating system version
	Click or tap here to enter text.
	Processor type
	Click or tap here to enter text.
	Processor version
	Click or tap here to enter text.
	FIPS 140-2 CMVP certificate number
	Click or tap here to enter text.
	Name of lab performing testing
	Click or tap here to enter text.


	Name of component
	Click or tap here to enter text.
	Cryptographic Operations
	Nonce: ☐  Sig Verification:☐  Encrypt: ☐  Decrypt: ☐

	Operating system name
	Click or tap here to enter text.

	Operating system version
	Click or tap here to enter text.
	Processor type
	Click or tap here to enter text.
	Processor version
	Click or tap here to enter text.
	FIPS 140-2 CMVP certificate number
	Click or tap here to enter text.
	Name of lab performing testing
	Click or tap here to enter text.


	Name of component
	Click or tap here to enter text.
	Cryptographic Operations
	Nonce: ☐  Sig Verification:☐  Encrypt: ☐  Decrypt: ☐ 

	Operating system name
	Click or tap here to enter text.

	Operating system version
	Click or tap here to enter text.
	Processor type
	Click or tap here to enter text.
	Processor version
	Click or tap here to enter text.
	FIPS 140-2 CMVP certificate number
	Click or tap here to enter text.
	Name of lab performing testing
	Click or tap here to enter text.

Attestation and Signature
I hereby claim that I am authorized to sign this form on behalf of the above specified company. By signing this form I acknowledge that:

· I am aware of the requirements of FIPS 201 and its related publications that my Product or Service needs to comply with and that the Product or Service that has been submitted to the Lab is, to the best of my knowledge, complete and accurately meeting these requirements. 

· The organization will notify the FIPS 201 Evaluation Program of any manufacturing or product (form, fit or function) change that the product may undergo from the date it was placed on the Approved Products List until it is removed and placed on the Removed Products List. 

· The organization will not use any product’s approval status in a way that, in the opinion of the FIPS 201 Evaluation Program: 

· Is inconsistent with the scope of the product’s approval status. 
· Brings the credibility of FIPS 201 Evaluation Program into question. 
· Is misleading or inaccurate. 

· The organization agrees that upon withdrawal, suspension, or revocation of compliance status to immediately cease and desist any and all advertising or statements claiming the approval status of the affected product(s) or services(s). 

· The organization will use the approval status only in the manner for which it was issued and reference only the requirements of the specific category to which the product was deemed compliant. 
· The organization is aware that any false claims could result in a penalty as defined by the Federal Acquisition Regulation (FAR) including removal of the product or service from the Approved Products List. 


	Signature
	
	Date
	

	Name
	

	Title
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