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1.  Application Package
h.  Self-Assessment Confirmation Statements

 (
Appendix B to the SALS Supplemental Terms of Use: 
Form of Application and Confirmation of Successful Self-Assessmen
t
)



Identity Ecosystem Steering Group (IDESG)
Self-Assessment Listing Service (SALS)
 Application and Self-Assessment Confirmation
This Application and Self-Assessment Confirmation Form serves as both:
An application for listing on the IDESG SALS made by the Provider indicated below, subject to the terms of the IDESG SALS Supplemental TOU, and
A confirmation of the successful, positive completion of the self-assessment process applying the applicable requirements of the Identity Ecosystem Framework [NOTE:  Insert Link to IDEF here] based on the results of the conformance self-assessment as documented on the IDESG Self-Assessment Matrix completed by Provider and submitted as part of Provider’s registration materials (the current form of which is presented as Appendix A to the IDESG SALS Supplemental TOU [NOTE:  Include link to Doc 1k Appendix A to the IDESG SALS Supplemental TOU here]
All sections of this Application and Confirmation marked as mandatory ("**") must be completed. 

Part 1.  Reporting Entity (“Provider”) Information		[** Starred fields are mandatory]
Company Name: ** [1]
Business Address: **  [2]				City: 			State:                                             						Country:                	Zip:                                                                     
Mailing Address:  [3]				City: 			State:                                             
(If different than business address)			Country:                   	Zip:  
General Company Telephone: [4] 			FAX: [5]			Email:  [6]    		                                                           (
Point of Contact for application information:
   Name:**
  
[9]
PoC Telephone:**   
[11]
                         
  
PoC email:**
   
[10]  
)





Company URL:**  [7]    			Identity Service specific URL:   [8]                                                                                                                                    
DUNS Number:**  [12]			Not Applicable:  ☐	
	[or, if no DUNS Number:]

Business Registration or Incorporation State/Locality and Number:**            	    			
or Business Registration or Incorporation State and Date:**	                                                                   
Business Registration or Incorporation Number:

Applicant Service Description (optional):                                                                                                                        (at applicant's option, for inclusion in any listing: 200 Word Limit)   [14]
 (
DRAFTING NOTE:  Unlike the Self Assessment Matrix (1k), this will not be a publicly posted document and so can contain nonpublic data fields.  The data collected here should conform to the SALS Data Types table 
(1G part 2)
, which notes which elements are public/nonpublic.
)
																																																							                               


Part 2. Assessed Services (check all that apply):  We provide the following types of identity management activities or services:    [NOTE:  Where do SALS Relying Parties check?]  	     [15]  
							[** Mandatory: Check all that apply.]  
a. Registration   [definition URL]			☐                
b. Credentialing   [definition URL]			☐
c. Authentication   [definition URL]			☐                   
d. Authorization   [definition URL]			☐
e. Transaction Intermediation   [definition URL]	☐

Part 3. Self-Assessment Information                            		[** Starred fields are mandatory]                                                                        
Please see our guidance document ["Who Assesses?"] [URL] regarding who should be consulted in completing this report.
Self-Assessor (employee) Name:**   [16]                                                                                                                                           
Self-Assessor (employee) Title:**   [17]
 Email:**   [18]					Telephone: **   [19]            
With who else in your organization may we confirm your authority to share this information on behalf of your organization?
Name:**   [16a]                                                                                                                                         
Title:**   [17a]
Email:**   [18a]					Telephone:**   [19a]


Part 4. Self-Assessment Report                       		[** Mandatory: must match date on Matrix.]                                                         
Assessment Completion Date:  [21]
(This is the date "as of" which your information will be reported to be current.)

A completed Self-Assessment Matrix MUST be attached to or delivered with this form, in order to make a valid complete submission. 
				

All of the Assessment Requirements listed in the attached Matrix have been satisfied, as noted on the Matrix/Questions responses were answered affirmatively. 
	☐ 	☐                     If “no”, explain why:                                                                                                                                                                                                 	YES        NO     		





				                                                                                                                                                                                                           
    	


Part 5. Confirmation and Agreement                                                                                                                           

I confirm the accuracy as of the date indicated below of the information provided on this IDESG Self-Assessment Listing Service application and confirmation, which indicates the successful, positive completion of my self-assessment of conformance to the IDESG Identity Ecosystem Framework 2015 Baseline Requirements for the services indicated above.  This confirmation is made to the best of my knowledge from the results of the self-assessment process and other information available to me relating to the service(s) assessed.  

My signature below also indicates my acknowledgement that I have read and that I agree to the supplemental IDESG Terms and Conditions that apply to the Self-Assessment Listing Service [NOTE:  Insert link to SS TOU Doc 1fhere   ], and that I have authority on behalf of the entity named below to agree to such terms. [WEB FUNCTION NOTE:  If this signature will be entered online, e-signature functionality will need to be applied to the form.]


Signature: __[26]__________________________________________________________________                                                                                                                                                            

Position/Title: __[27]___________________________________   Date:__[28]____________

On behalf of: __[1]_________________________________________
		[Insert name of “Provider” here]
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