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CYBER SECURITY
INCIDENT REPORT

REPORTED BY

First Name:  ..................................................................................................................................................................Last Name:  ................................................................................................................................................................

Position:  .......................................................................................................................................................................................................................................................................................................................................................................

Phone:  .............................................................................................................................................................................Mobile (optional): ..................................................................................................................................................

Email:  .............................................................................................................................................................................................................................................................................................................................................................................

ALTERNATE CONTACT

First Name:  ..................................................................................................................................................................Last Name:  ................................................................................................................................................................

Position:  .......................................................................................................................................................................................................................................................................................................................................................................

Phone:  .............................................................................................................................................................................Mobile (optional): ..................................................................................................................................................

Email:  .............................................................................................................................................................................................................................................................................................................................................................................

AGENCY DETAILS

Agency Name: (ie. Defence, Finance) ...................................................................................................................................................................................................................................................................................................

Government Type: (ie. Federal, State, Local) ...................................................................................................................................................................................................................................................................................

Street Address: .........................................................................................................................................................................................................................................................................................................................................................

Mailing Address:......................................................................................................................................................................................................................................................................................................................................................

AGENCY SYSTEM DETAILS

System Classifi cation: (ie. Confi dential, Secret, Top Secret) ..................................................................................................................................................................................................................................................

Information/Security Services Outsourced?:    NO    YES (Company)................................................................................................................................................................................................................

Gateway Outsourced?:     YES     NO

Gateway Provider Name: ................................................................................................................................... ....................................................................Phone:.........................................................................................................

Public Facing IP Address Range: .................................................................................................................................................................................................................................................................................................................

INCIDENT DETAILS

Provide a brief summary of the incident and any technical details relevant to further investigation by DSD. Advise if an attack was successful and resulted in 

any compromise or disruption to service. Advise of any sensitivities with regard to information or individuals targeted. 

INCIDENT TIMING

Date/Time Identifi ed: ...........................................................................................

HAS THE MATTER BEEN REPORTED TO LAW ENFORCEMENT?

 YES     NO

ASSISTANCE REQUIRED? 

Do you require assistance from DSD?:     YES     NO

REPORT SUBMISSION
Web: submit via www.onsecure.gov.au (login required)

Post: INCIDENT REPORT, Cyber Security Operations Centre, PO Box 5076, Kingston ACT 2604

Telephone: 1300 CYBER 1 (1300 292 371)  Email: assist@dsd.gov.au

INCIDENT STATUS

 Resolved     Unresolved
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