CAMBRIDGE POLICE DEPARTMENT

CONFIDENTIAL INFORMANT CONTACT FORM

C.I. Number: Date of Contact: Time of Contact:

Related Case #:

Officers Involved in the Contact:

Location of Contact:

Method of Contact:

Summary of Conversation:

Additional Notes or Information:

Funds Expended: Purpose of Expenditure (Compensation*; Control Buy; Other):
Funds Expended: Purpose of Expenditure:
Funds Expended: Purpose of Expenditure:

New/Change in Contact Information:

Date:

Officer’s Signature:

Supervisor’s Signature:

Date:

Form #430C

* - Any Compensation $50 or Greater Requires Informant’s Signature.

Copies of Receipts for any expenditures are to be attached to this form.
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