University of California

Security Incident Report Form


Campus:   
Report Date:   
Date of Incident:    
Type of Incident:


Type of data on system:

Number of individuals affected:   

Decision to notify yes/no:  
Number notified:


Date of Notification(:

Submitted by

Name:
Department:   

Email:  
Phone:                


Incident Description:











Actions taken to prevent further breaches:








( Attach notification letter.





Send completed form and notification letter as appropriate to AVP – IR&C, UCOP.


