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This form serves as official Supplier notification to the FIPS 201 Evaluation Program Laboratory that an 
update to a Supplier's product or service, which is currently listed on the Approved Products List, has 
been made. In order for the updated version to be listed on the APL, the Lab will need to review the 
updates made to the product or service. 
 
When submitting and updated Product/Service, ensure that the necessary documentation that articulates 
the exact changes is sent to the Lab. Examples of such documentation include diagrams/drawings, 
configuration management documents, developer/release notes, product literature, samples, etc. 
 
Directions: 

1. Fill out this form in its entirety. Incomplete forms will not be accepted by the Lab for review. 
NOTE: The original part number must be used for an upgraded product. 

2. When complete, print this form to be signed in blue or black ink. Scan the signed document and 
send to the Lab for review. 

 
  

Contact Information: 

    Name  
Company Name  

Address 1  
Address 2  

City  State/Province  
Zip/Postal  Country  

Phone  
 

Product Information 

Previously Approved Product 

Lab Name  
Product Name  

Part Number  
Product Version H/W  S/W  F/W  APL #  

 
Updated Product 

Product Name  
Product Version H/W  S/W  F/W  

 
Signature 

By signing this form below the Supplier agrees that all changes made to the Product or Service 
have been stated correctly in this notification 
 

Signature (VP or above)  
 Date 

 

Name (Print)  
Title  
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Product Updates 

Hardware 

Description & Purpose for Change 
 

 
Possible Affects on FIPS 201 Requirements 
 

Software 

Description & Purpose for Change 
 

 
Possible Affects on FIPS 201 Requirements 
 

Firmware 

Description & Purpose for Change 
 

 
Possible Affects on FIPS 201 Requirements 
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