
1. Full  

 Form

 

 

A. Alternate Location (any location other than the accredited NVLAP lab)
• Evaluation team is physically on-site and directly involved with

access control
• Evaluation team is performing testing and witnessing test results

in-person
B. Remote Access (any network other than the accredited NVLAP lab's)

• Evaluation team is not physically on-site nor directly responsible
for physical access control of the TOE

• Evaluation team is performing testing and witnessing test results
remotely

C. Remote observation
• Evaluation team has no in-person visual confirmation of security

and access controls
• Evaluation team is not performing testing and is witnessing

results remotely

4. Product Name

VID
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13. ,

14. How do you plan to witness and maintain control of the testing environment and TOE 
   

15. Please  
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Remote Testing Request 

18. By signing below you acknowledge that if at any point prior to or during testing, the approved parameters
change, then this remote  t  esting request must be updated and resubmitted for approval. *
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