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ONE-Net Far East Cyber User Offense Refute Form 

Event of Interest (EOI) Information 

ID: Affected workstation / device: 

Date: Affected Site: 

Short 
Summary: 

Offender Information 

Full Name: Previous Offenses: 0    1    2  3  

Email: Work Phone Number: 

Command: 

Supervisor: Sup. Phone Number: 

Sup Email: 

ISSM: ISSM Phone Number: 

ISSM Email: 

Attached Supporting Documents 
Please list file names of the supporting documents that are attached to the email with this form. 
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Please explain why this event should not be counted as an offense against this user: 

Signatures below endorse that the above information is accurate. 

Supporting Argument 

___________________________________________ 
Offender’s  Supervisor  

(Digital Signature Required) 

___________________________________________ 
Offender’s CO / ISSM 
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********************      To be filled out by ONE-Net Far East    ********************

Decision: Approved, this will not be considered an offense against this user. 

Denied, this will be considered an offense against this user. 

Justification: If another individual is determined be the offender, please indicate who this is.  If there is a lessons learned 

and/or process improvement, please document details. 

_______________________________________________ 

NCTS FE CO/ISSM 

(Digital Signature Required) 
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