	Instructions
	Required?
	Item
	Application Section

	
	
	
	Applicant Company Information

	Please enter corporate level information in this section.  You must enter the company’s street address including city, state, and zip code. No post office box or mail drop is allowed.  The Company Main Telephone Number should be the corporate switchboard, if one exists.
	Y
	1. 
	Company Name:      

	
	Y
	2. 
	Company Street Address:      

	
	Y
	3. 
	URL:      

	
	Y
	4. 
	Company Main Telephone Number:      

	
	Y
	5. 
	Is this company already registered with the ICSF Registry?

 FORMCHECKBOX 

Yes – Enter Company ID:      
 FORMCHECKBOX 

No

Special Note – Companies that previously registered with the NCHA should check No on this box. Your previously assigned NCHA company ID will be assigned as your ICSF Company ID.

If the company is already registered, and there are no changes to contact information, then skip to question 8.

	
	
	
	Applicant Corporate Contact Information – 
This is the address we will use for administrative matters, including verification, regarding the application.

	Please enter current contact information.  In the address include city, state, zip (and country if applicable).

You may enter multiple telephone numbers or email addresses. Whichever is entered first will be included in the Registry.
	
	6. 
	

	
	Y
	6.1. 
	Primary Contact Name:      

	
	Y
	6.2. 
	Primary Contact Address:      

	
	Y
	6.3. 
	Primary Contact Telephone Number:      

	
	
	6.4. 
	Primary Contact Fax Number:      

	
	
	6.5. 
	Primary Contact Mobile Telephone Number:      

	
	Y
	6.6. 
	Primary Contact email Address:      

	
	
	6.7. 
	Alternate Contact Name:      

	
	
	6.8. 
	Alternate Contact Address:      

	
	
	6.9. 
	Alternate Contact Telephone Number:      

	
	
	6.10. 
	Alternate Contact Fax Number:      

	
	
	6.11. 
	Alternate Contact Mobile Telephone Number:      

	
	
	6.12. 
	Alternate Contact email Address:      

	
	Y
	6.13. 
	Website URL:      
Note: This is the main URL for your company or your company’s check security products.

	
	
	
	Re-registration

	Skip Question 7.

Question 7 only applies to re-registrations. Due to X9 requirements, all applications taken in 2008 are considered new.
	
	7. 
	Is this a repeat registration for an existing security feature?

 FORMCHECKBOX 

Yes 


Enter Company ID:      

Enter Feature ID:      
 FORMCHECKBOX 

No

Special Note – No applications taken in 2008 are Re-Registrations.

	
	
	
	Service Information

	If you are uncertain of which roles apply to you, please contact the ICSF RA for clarification.

You must check at least one role.

What you check here determines which other sections must be completed.  
	Y
	8. 
	Which of the following roles, described in DSTU X9.100-172 (“the Standard”), will or might your company fulfill within the next two years? (See application instructions on website for description)
 FORMCHECKBOX 

RT Feature List Distributor (Complete Question 9)

 FORMCHECKBOX 

Validator (Complete Question 10)

 FORMCHECKBOX 

Verification Authority (Complete Question 11)

 FORMCHECKBOX 

Feature Provider  (Complete Questions 12 - 37)

Note: All applicants must complete Q38

	
	
	
	RT Feature List Publication Service Information

	Only complete this section if you indicated in Q8 that you are or plan to be an ‘RT Feature List Distributor'

To minimize data entry, you can check the “Company” box and we will use company information. If any individual fields differ, you can enter just those fields for Q9.  Q9.2 should usually be different.


	
	9. 
	Complete this section if you checked in Q8 that your company will provide RT Feature List Publication Services for yourself or other companies.

Blank contact information is the same as:

 FORMCHECKBOX 

Company


Note: If no information differs, you can skip the lines below. Any information entered below will override the “same as” selection above.  A blank field will be interpreted as no contact information exists if the box above is not checked.

	
	
	9.1. 
	Business Unit Name:
     

	
	Y
	9.2. 
	Website URL:
     
Note:  This is the URL from which your RT Feature List could be downloaded, or where someone would go to obtain information about subscribing to your RT Feature List publication.

	
	
	9.3. 
	Primary Contact Name:
     

	
	
	9.4. 
	Primary Contact Address:
     

	
	
	9.5. 
	Primary Contact Telephone Number:
     

	
	
	9.6. 
	Primary Contact Fax Number:
     

	
	
	9.7. 
	Primary Contact Mobile Telephone Number:
     

	
	
	9.8. 
	Primary Contact email Address:
     

	
	
	9.9. 
	Alternate Contact Name:
     

	
	
	9.10. 
	Alternate Contact Address:
     

	
	
	9.11. 
	Alternate Contact Telephone Number:
     

	
	
	9.12. 
	Alternate Contact Fax Number:
     

	
	
	9.13. 
	Alternate Contact Mobile Telephone Number:
     

	
	
	9.14. 
	Alternate Contact email Address:
     

	
	
	
	Validator Service Information

	Only complete this section if you indicated in Q8 that you are or plan to provide Validator services. 

To save data entry you can check one of the boxes and we will use the information from that section, modified by anything specific you enter below.  Q10.2 should usually be specific to the Validator role.
	Y
	10. 
	Complete this section if you checked in Q8 that your company will provide Validator Services. 

Blank contact information is the same as (check one only):

 FORMCHECKBOX 

Company
 FORMCHECKBOX 

RT Feature List Publisher

Note: If no information differs, you can skip the lines below. Any information entered below will override the “same as” selection above.  A blank field will be interpreted as no contact information exists.

	
	
	10.1. 
	Business Unit Name:
     

	
	Y
	10.2. 
	Website URL:
     
Note:  This is the URL to which someone would send Validate Marks requests, or the URL someone would access to obtain specific information about your Validation services.

	
	
	10.3. 
	Primary Contact Name:
     

	
	
	10.4. 
	Primary Contact Address:
     

	
	
	10.5. 
	Primary Contact Telephone Number:
     

	
	
	10.6. 
	Primary Contact Fax Number:
     

	
	
	10.7. 
	Primary Contact Mobile Telephone Number:
     

	
	
	10.8. 
	Primary Contact email Address:
     

	
	
	10.9. 
	Alternate Contact Name:
     

	
	
	10.10. 
	Alternate Contact Address:
     

	
	
	10.11. 
	Alternate Contact Telephone Number:
     

	
	
	10.12. 
	Alternate Contact Fax Number:
     

	
	
	10.13. 
	Alternate Contact Mobile Telephone Number:
     

	
	
	10.14. 
	Alternate Contact email Address:
     

	
	
	
	Verification Authority Service Information

	Only complete this section if you indicated in Q8 that you are or plan to provide Verification Authority services. 

To save data entry you can check one of the boxes and we will use the information from that section, modified by anything specific you enter below.  Q11.2 should usually be specific to the Verification Authority role.
	Y
	11. 
	Complete this section if you checked in Q8 that your company will provide Verification Authority Services. 

Blank contact information is the same as (check one only):

 FORMCHECKBOX 

Company
 FORMCHECKBOX 

RT Feature List Publisher

 FORMCHECKBOX 

Validator


Note: If no information differs, you can skip the lines below. Any information entered below will override the “same as” selection above.  A blank field will be interpreted as no contact information exists.

	
	
	11.1. 
	Business Unit Name:
     

	
	Y
	11.2. 
	Website URL:
     
Note:  This is the URL to which someone would send Get Mark Information requests, or the URL someone would access to obtain specific information about your Verification Authority services.

	
	
	11.3. 
	Primary Contact Name:
     

	
	
	11.4. 
	Primary Contact Address:
     

	
	
	11.5. 
	Primary Contact Telephone Number:
     

	
	
	11.6. 
	Primary Contact Fax Number:
     

	
	
	11.7. 
	Primary Contact Mobile Telephone Number:
     

	
	
	11.8. 
	Primary Contact email Address:
     

	
	
	11.9. 
	Alternate Contact Name:
     

	
	
	11.10. 
	Alternate Contact Address:
     

	
	
	11.11. 
	Alternate Contact Telephone Number:
     

	
	
	11.12. 
	Alternate Contact Fax Number:
     

	
	
	11.13. 
	Alternate Contact Mobile Telephone Number:
     

	
	
	11.14. 
	Alternate Contact email Address:
     

	
	
	
	Security Feature Information

	Only complete this section if you indicated in Q8 that you are or plan to provide Security Feature Provider services. 

To save data entry you can check one of the boxes and we will use the information from that section, modified by anything specific you enter below.  Q12.2 should usually be specific to the Security Feature Provider role.
	Y
	12. 
	Complete this section (Q12 through Q37) if you checked in Q8 that your company will provide a Security Feature. 

Blank contact information is the same as (check one only):

 FORMCHECKBOX 

Company
 FORMCHECKBOX 

RT Feature List Publisher

 FORMCHECKBOX 

Validator
 FORMCHECKBOX 

Verification Authority

Note: If no information differs, you can skip to Q13. Any information entered below will override the “same as” selection above.  A blank field will be interpreted as no contact information exists.

	
	
	12.1. 
	Business Unit Name:
     

	
	Y
	12.2. 
	Website URL:
     
Note:
 This is the URL providing direct access to product information on this particular security feature.

	
	
	12.3. 
	Primary Contact Name:
     

	
	
	12.4. 
	Primary Contact Address:
     

	
	
	12.5. 
	Primary Contact Telephone Number:
     

	
	
	12.6. 
	Primary Contact Fax Number:
     

	
	
	12.7. 
	Primary Contact Mobile Telephone Number:
     

	
	
	12.8. 
	Primary Contact email Address:
     

	
	
	12.9. 
	Alternate Contact Name:
     

	
	
	12.10. 
	Alternate Contact Address:
     

	
	
	12.11. 
	Alternate Contact Telephone Number:
     

	
	
	12.12. 
	Alternate Contact Fax Number:
     

	
	
	12.13. 
	Alternate Contact Mobile Telephone Number:
     

	
	
	12.14. 
	Alternate Contact email Address:
     

	Please enter the trade or marketing name used for your security feature.
	Y
	13. 
	Feature Name:      
Note: Each feature must be registered separately.  You can file additional applications which only complete the security feature registration sections if you are registering multiple features.

	Please enter a version number if one exists.
	Y
	14. 
	Feature Version (If applicable):      
We recommend that you provide a version number, even if only used for registration purposes.

	Check the “No” box.

Due to requirements from X9, all applicants registering a security feature must check the box labeled “No” for 2008.
	Y
	15. 
	Is this security feature and version already registered (even by a different company or under a different trade name) with the ICSF Registry?

 FORMCHECKBOX 

Yes – 


Enter Company ID:      , 


Enter Feature ID:      
 FORMCHECKBOX 

No

If the feature and version are already registered, and no details have changed, check here  FORMCHECKBOX 
 then you may skip the remainder (Q16 through Q37) of the feature questions.

	Skip this Question.
Due to X9 requirements, this question does not apply to applications received in 2008.
	
	16. 
	Is this feature version backwards compatible with previous versions?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If this version is not backwards compatible with all prior versions of the feature, then the Feature Registrar shall register this as a new feature.

	
	Y
	17. 
	Please provide a very brief description of your security feature.
     

	Please check all that apply.  In order to be registered as an ICSF a security feature must protect against one or more threats.
	Y
	18. 
	Which of the following threats does the security feature protect against:
Counterfeiting
 FORMCHECKBOX 

Counterfeit original document

 FORMCHECKBOX 

Incorrect check stock
 FORMCHECKBOX 

Incorrect check information
 FORMCHECKBOX 

Duplication by ordinary scanning/reprinting
 FORMCHECKBOX 

Duplication by ordinary copying
Forgery

 FORMCHECKBOX 

Forged maker signature(s)
 FORMCHECKBOX 

Forged endorsement
Unauthorized
 FORMCHECKBOX 

Unauthorized issuer(s)
 FORMCHECKBOX 

Unauthorized signer(s)

 FORMCHECKBOX 

Authorization requirements not met
Alteration (including changes, addition, and removal of data)
 FORMCHECKBOX 

Pre-printed check information
 FORMCHECKBOX 

Issuance information
 FORMCHECKBOX 

Acceptance/Endorsement information
 FORMCHECKBOX 

Bank processing information

Impersonation

 FORMCHECKBOX 

Incorrect check writer

 FORMCHECKBOX 

Incorrect check casher

 FORMCHECKBOX 

Other      

	Answer yes if the security feature uses cryptography to identify and/or authenticate the issuer of the check.
	Y
	19. 
	Does your security feature use cryptographic techniques to determine the authenticity of issuance?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Answer yes if the security feature uses cryptography to prevent alteration of transactional information on the check (possibly including the MICR line)
	Y
	20. 
	Does your security feature use cryptographic techniques to prevent alteration of the contents of the document?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Answer yes if the security feature uses cryptography to protect the security mark from alteration, or if the alteration of the feature would result in a failure of cryptographic protections used in Q19 or Q20.
	Y
	21. 
	Does your security feature use cryptographic techniques to prevent or detect alteration of the security feature?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Check all boxes that apply to the current product or are firmly scheduled for a release within the next year.

If you check “Other” you must provide us with an algorithm name or description sufficient to enable us to identify the algorithm and add it to the Registry if approved by the ICSF RMG.
	Y
	22. 
	If the answer to any of questions 19 through 21 is yes , please indicate all techniques which can be used

 FORMCHECKBOX 

Proprietary hash algorithm      
 FORMCHECKBOX 

Proprietary digital signature      
 FORMCHECKBOX 

Proprietary encryption algorithm      
 FORMCHECKBOX 

Standard hash algorithm

 FORMCHECKBOX 

MD5

 FORMCHECKBOX 

SHA-1 (FIPS 180-1, X9.30-1997 Part 2)

 FORMCHECKBOX 

SHA-256 (FIPS 180-2)

 FORMCHECKBOX 

RIPEMD-128

 FORMCHECKBOX 

RIPEMD-160

 FORMCHECKBOX 

RIPEMD-256

 FORMCHECKBOX 

RIPEMD-320

 FORMCHECKBOX 

Other:      
 FORMCHECKBOX 

Secret key based encryption

 FORMCHECKBOX 

AES (FIPS-197)

 FORMCHECKBOX 

DES (FIPS 46-3)

 FORMCHECKBOX 

Triple DES (FIPS 46-3, X9.65-2004)

 FORMCHECKBOX 

Other:      
 FORMCHECKBOX 

Public key based digital signature

 FORMCHECKBOX 

DSA (FIPS-186-2, X9.30-1997 Part 1)

 FORMCHECKBOX 

ECDSA (FIPS 186-2, X9.62-2005)

 FORMCHECKBOX 

RSA (FIPS 186-2, X9.31-1998)

 FORMCHECKBOX 

PKCS#1 version 1.5

 FORMCHECKBOX 

Other:      
 FORMCHECKBOX 

Other technique      

	Check all boxes that apply to the current product or are firmly scheduled for a release within the next year.

If you check “Other” you must provide us with an algorithm name or description sufficient to enable us to identify the algorithm and add it to the Registry if approved by the ICSF RMG.
	
	23. 
	If not solely cryptographic as described above, how does the security feature prevent alteration to the check?

 FORMCHECKBOX 

Alteration is visible in the image

 FORMCHECKBOX 

Measurable variations in printed patterns

 FORMCHECKBOX 

Other (Describe      )

	If the feature detects alteration by its failure to validate other information which has been cryptographically protected (Q19, Q20), then check ‘not necessary”.  If the contents of the feature are separately protected, then please check the appropriate other boxes and fill out the algorithm(s) used.
	Y
	24. 
	How does the security feature prevent or detect its own alteration (check all that apply)? 
 FORMCHECKBOX 

Feature contents hashed – Algorithm:      
 FORMCHECKBOX 

Feature contents encrypted – Algorithm:      
 FORMCHECKBOX 

Feature contents signed – Algorithm:      
 FORMCHECKBOX 

Feature contents verified by database query

 FORMCHECKBOX 

Not necessary – Explain:      
 FORMCHECKBOX 

Other:      

	Mark Information – For this specific registration of the security feature. The same security feature can have multiple mark profiles.

	See DSTU X9.100-172 for a description of security marks. Essentially, these are visible symbols, bar codes, glyphs, or other elements, including text, which are used to convey the security protections.
	Y
	25. 
	Does the security feature use a mark to convey its information on the check?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	
	Y
	26. 
	Is the mark visible on the check?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	
	
	27. 
	Is the mark always obvious to the untrained observer using the naked eye?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	
	Y
	28. 
	Is the mark visible in a 200 DPI Black and White image of the check, without requiring special capture techniques or equipment?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	
	Y
	29. 
	Can the mark be decoded solely from the 200 DPI Black and White image?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Please note that specific implementations may still locate the mark in other places.
	Y
	30. 
	Is the feature designed so that the mark can be located entirely within the scan area defined by the Standard Part 1

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Check “No” if your system allows multiple unique marks to be placed on a single check to protect the check.
	
	31. 
	Does the security feature always use a single mark for any given check?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	If a proprietary symbol is used, please provide a trade or marketing name and a description so that it can be added to the ICSF Registry after approval.
	Y
	32. 
	What symbology(s) may be used for the mark?

 FORMCHECKBOX 

Published standard symbol

 FORMCHECKBOX 

Code 128 barcode

 FORMCHECKBOX 

Code 39 barcode

 FORMCHECKBOX 

Code 93 barcode

 FORMCHECKBOX 

2D Datamatrix

 FORMCHECKBOX 

PDF 417 barcode

 FORMCHECKBOX 

Other:      
 FORMCHECKBOX 

Proprietary symbol – 


Name:      

Describe:      

	Standards Support

	If you anticipate full standards support to take longer than 6 months, please let us know your planned timeframe.
	Y
	33. 
	Does (or will, within 6 months) the security feature’s verification process support the messages as defined in the Standard?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	If you anticipate full standards support to take longer than 6 months, please let us know your planned timeframe.
	Y
	34. 
	Does (or will, within 6 months) the security feature’s security mark include the Mark Preamble as defined in the Standard?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Performance Optimization Information

	The information requested in Q35 and Q36 does not go into the registry. It is used, instead, as part of the Mark Preamble to help optimize the performance of the ICSF messages.
	Y
	35. 
	Can the feature be verified without the verification engine having access to the image or image snippets (e.g. remotely if the data in the feature and on the check is extracted and sent to a verification process)?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	
	
	36. 
	If the answer to question 35 is No, is the full image always required?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Miscellaneous

	
	
	37. 
	If your security feature is in production or operational pilot, please provide us with one or more financial institution references.

     

	Patents

	All applicants must answer this question in order to complete the application process.
	Y
	38. 
	Does your company have any Patents that are necessary for the practice of the Standard?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

“Patent” means a patent owned by the Applicant, upon the date of submitting this application or thereafter, where the use of the patented invention would be required for compliance with the Standard.  “X9 Patent Policy” means the then current X9 policies on (a) disclosure of Patents and (b) licensing of Patents.

If the answer to this question is yes, your company must contact ASC X9, and disclose and potentially license the applicable Patents in accordance with the policies of ASC X9 and the requirements of the Standard.


Appendix A Definitions

	
	
	
	
	

	(DSTU X9.100-172-1)
	Validator
	The role that performs interoperable check security feature validation services for check acceptors and other validators.

	Not defined in the DSTU
	RT Feature List Distributor
	

	(DSTU X9.100-172-1)
	
	

	(DSTU X9.100-172-1)
	Verification Authority
	The role that responds to requests from validators for information or keys needed to validate an interoperable check security feature or determines if a particular check should have an interoperable check security feature.

	(DSTU X9.100-172-1)
	Feature Provider (aka: Feature Vendor)
	A role that develops the technology and systems to support security features that follow the standard for interoperable image-survivable security feature interoperability.


