
 

Breach Attack Simulation Prerequisite Form

Sr No Legend Details Remark

1 Point of Contact (POC)

2 Endpoint Security Solution

3 DLP Solution

4 Business Criticality

5 Environment

6 Tentative Start Date

7 Tentative End Date

8 Firewall/IDS/IPS filtering

9 Preferred time window for Automated Tool 
Scanning (if applicable)

Please Note: Additional Details would be shared after 1st Consultation Call (depending upon scope)
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