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Statement made on behalf of:

Witness:
Statement No:
Exhibits Referred to:

Date Statement Made:

IN THE MATTER OF

The Commissioner of Police of the
Metropolis

Cairo
1
Cairo/160212/5

12th February 2016

Undercover Policing Public Inquiry

This is the exhibit marked Cairo/160212/5 referred to in the statement of Cairo, dated

this 12th of February 2016.



MPS > DLS > UCPI MPS-0726692

OFFICIAL - 20171102
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FORM A1
PART F

TERMS AND CONDITIONS
On o e e o+ ... {date) you will be regarded as a source of information, subject to authorisation.

These are the rules that govern your action in this role. They are not intended to be iegally binding; rather, they are designed to protect
you, the Officers who deal with you and the information that you provide. These Officers are known as your handlers.
If youfail to comply with the following instructions, you will forfeit the protection that they offer.

You should not intimate to any other person that you are a source.

Your identity will be protected. You in turn must not reveal your role to anybody without first discussing it with your handlers,
this includes other officers, family or friends.

o

Any information given to you by your handlers (or any other officer) is to be treated as strictly confidential and it should not be
disclosed to anyone without the consent of your handlers. Information which you receive while authorised will remain
confidential even if your authorisation ceases. Disclosure of information may constitute a breach of confidence and may give

rise to consideration of criminal proceedings under Section 5 of the Official Secrets Act 1989.

hed

You may be introduced to different handlers in the future.

You will now be asked to sign this document

|

I have read/had read to me* and understand the above instructions and will comply with them.

Signature of Source _

Signature of Controller ..........c.ccvviveiiiiiiiiiieennnans

Signature(s) of Handler(s) ......ccvoevvvviviniiiivicinricnenns
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