
Title First Name Last Name

Agency
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Address

City State Zip

*Email Address Phone Number Ext. (If Applicable) I would like to receive Cyber Products

Date

Supervisor Title Supervisor First Name Supervisor Last Name

*Supervisor Email Address Supervisor Phone Number Supervisor Ext. (If Applicable)

Date

Supervisor Signature: 

CTIC Dist. Application / NDA - Rev. 12/26/2024

The purpose of the Connecticut Intelligence Center (CTIC) is to collect, evaluate, analyze, and disseminate 
information and intelligence data (records) regarding potential criminal and terrorist activity relevant to Connecticut 
while following the CTIC Privacy, Civil Right, and Civil Liberties Protection Policy to ensure the right and privacy of 
individuals. 

Intending to be legally bound, I hereby accept the obligation contained in this Agreement in consideration of my being 
granted access to “sensitive information” and agree to abide by its' terms.  The term, “sensitive information” includes: 

Law Enforcement Sensitive (LES): Information that could adversely affect ongoing investigations, create safety hazards for 
officers, divulge sources of information, and / or compromise their identities. 
For Official Use Only (FOUO): Information which warrants a degree of protection and administrative control that may meet the 
criteria for exemption from public disclosure under the Federal Privacy Act, and/or state and federal Freedom of Information Laws. 

I agree to protect all “sensitive information” provided by CTIC, and to restrict its access, based on a right and need to 
know.  “Sensitive information” disseminated by CTIC shall not be further disseminated by the recipient without written 
permission from the CTIC Director, and shall only be disseminated via official government email.

All participating agency personnel shall comply with CTIC's Privacy, Civil Rights, and Civil Liberties Protection Policy.  This 
policy applies to information that CTIC gathers or collects, receives, maintains, stores, accesses, discloses, or disseminates.   

Upon submission of this signed form to CTIC, I hereby acknowledge that I will adhere to the terms of this Agreement. 
Furthermore, I also acknowledge that I have received a copy of the CTIC Privacy, Civil Rights, and Civil Liberties Protection 
Policy (link below) and agree to the abide by the policies set forth therein. 

https://portal.ct.gov/-/media/DEMHS/_docs/Plans-and-Publications/EHSP0066--CTIC-PrivacyPolicy.pdf?la=en 

Applicant Signature: 

* CTIC only accepts official email addresses. Personal open source email accounts such Gmail, Hotmail, or Yahoo will not be accepted.

Click to go to survey to register for CTIC's distribution list

https://portal.ct.gov/-/media/DEMHS/_docs/Plans-and-Publications/EHSP0066--CTIC-PrivacyPolicy.pdf?la=en
https://arcg.is/10WbD50
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