Malware Details Worksheet 

	CASE#: __________________              DATE: ________________________



	Contact Information

	 FORMCHECKBOX 

	Person Completing this Form

Name: ______________________________________________

Phone: ______________________________________________

Other: ______________________________________________




	Detection

	 FORMCHECKBOX 

	Date Found: __________________________________________

System Discovered On: _________________________________

Detection Method:  ____________________________________

Detection Detail:  ______________________________________

Is the Malware Active?        Yes     /     No     /    Unknown



	File Properties

	 FORMCHECKBOX 

	File Name: _____________________________ Size: _______________
Directory: _________________________________________________

Checksum (indicate type): ____________________________________




	Other Questions

	ANALYSIS
The status of any analysis; has the malware been analyzed for network and host indicators of compromise
	

	DISTRIBUTION

Was the malware was submitted to third parties, either through automated processes or direct action by an employee? If so, list each third party and the purpose.
	

	PRESERVATION

Is a copy of the malware preserved, either manually or through a quarantine process?
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