Information Security Policies-
Exception Form
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Requester Information: Date:

Name: Requester Signature:

Job Title:

Department: Department Manager Signature:
Contact Number:

Department Manager Name:

Exception Details:

Policy Name:

Policy Section:

Service Required Exception:
Reason and Justification for Exception (please describe in details):

Duration of Exception:
Starting Date:

End Date:

Risk or Impact Due to Exception:
Service(s):
System(s):
User(s):
Proposed Compensating Control(s) to Mitigate the Risk:

For “Risk & Information Security Department” Use
CISO Input about Exception:

Date Signature

CISO Approval:
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