North Carolina Alcohol Law Enforcement
Undercover Expense

Receipt

	Case #:
	
	Date:
	


	Trade Name:
	


	Address:
	


	Suspects Name:
	


	Cost of Contraband:
	$
	


	Misc. Expenses:
	$
	


	CSI/SSI Fee:
	$
	


	Total Spent:
	$
	


 FORMCHECKBOX 
 CSI

 FORMCHECKBOX 
 SSI     (check one)

	CSI Number:
	


	CSI Code Name:
	


	CSI/SSI Signature:
	


(NOTE: CSI may sign code name.  SSI must sign real name)
	Explanation of Expenses:
	

	

	

	

	


	Case Agent:
	


	Agent’s Signature
	


	Witness Name:
	


	Witness Signature:
	


	Approved By:
	
	
	Date:
	


AL-11ci








