questionnaire for eIDAS 
(REGULATION (EU) No 910/2014) 
Organization name:
     
Organization headquarters:
     
	1. 
	Scope identification – trust services

	
	Issuing of qualified certificates for electronic signatures
 FORMCHECKBOX 

	Issuing of qualified certificates for electronic seals
 FORMCHECKBOX 

	Issuing of qualified certificates for website authentication
 FORMCHECKBOX 

	Issuing of qualified certificates for electronic time stamps.
 FORMCHECKBOX 

	Validation of qualified electronic signatures and/or electronic seals
 FORMCHECKBOX 


	Preservation of qualified electronic signatures and/or electronic seals
 FORMCHECKBOX 


	2. 
	Description of the organizational structure, focusing on the dislocation of individual departments (units and / or workplace) involved in providing the trust services identified in the preceding paragraph.

For individual departments provide a description of the services provided and the address where they are. You can complete situational plan of the organization.

	
	     


	Number of dislocated departments
	> 4
 FORMCHECKBOX 

	2 – 4
 FORMCHECKBOX 

	<= 1
 FORMCHECKBOX 
 

	3. 
	Staff and bodies affecting the realization of providing the trust services

	Number of employees 
+ 
Supplier´s staff (in case of outsourcing)
	>= 100
 FORMCHECKBOX 

	>= 20
 FORMCHECKBOX 

	< 20
 FORMCHECKBOX 

	Please indicate the exact number below
     

	Is your organization using outsourcing and third party agreements in the process of providing the trust services?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	
	In case of YES, please indicate for which process:

-      
-      

	4. 
	Previous knowledge in the field

	Number of years for which is the organization providing trust services identified in section 1
	     

	      ,      , ……………….
(Name, position, signature)
	Date:      
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