
 

Erfassungsformular: Phishing-
Simulationen (Firmenkunden) 

Firmendaten 
Firmenname:__________________________________________________________________________________________ 

Adresse:________________________________________________________________________________________________ 

Ansprechperson:______________________________________________________________________________________ 

Telefon:________________________________   E-Mail:______________________________________________________ 

Anzahl Empfänger / Teilnehmende 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________  

Dringlichkeit 

☐ Hochdringlich             ☐ Bald                      ☐ Kein Notfall 

Ziele / Wünsche des Unternehmens 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________________________________ _ 

Vertretungsberechtigte Unterschrift 
____________________________________________________                           Ort/ Datum:_______________________  
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