
Date__________________ 	 Telephone	 ❑ E-Mail ❑ Casual Contact ❑ Log #_________________

Contact Information:

Name/Business Entity________________________________________________________________________________________

Address:_____________________________________________________________________________________________________

City____________________________________________________ 	 State________________ 	 Zip_________________________

Tel.#_________________________________________________________________________________________________________

Cell# __________________________________________________ 	 Fax#_ _____________________________________________

E-Mail Address: ______________________________________________________________________________________________

Other Parties: (identify for conflict check)_ _____________________________________________________________________

Subject:______________________________________________________________________________________________________

Memorandum For Record: (include facts, any legal advice given, disclaimers made) ______________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Status/Action Required:

❑ Conflict check required:
Completed____________________________

❑ Matter declined

❑ Letter of non-engagement required:
Completed____________________________
Copy attached

❑ Matter accepted ______________________

❑ Follow-up call required:
Completed____________________________

❑ Make office appointment:
Completed____________________________

❑ E-mail correspondence attached

❑ _Copy this memo to office conflict check system

❑ No action required

Cold Call/E-Mail/ 
Casual Contact Log

10503 Timberwood Circle, Suite 213
Louisville, KY 40223

502-568-6100
502-568-6103 fax

 lmick.com


	Date: 
	NameBusiness Entity: 
	Address: 
	City: 
	State: 
	Zip: 
	Cell: 
	Fax: 
	EMail Address: 
	Other Parties identify for conflict check: 
	Subject: 
	Completed: 
	Completed_2: 
	Completed_3: 
	Completed_4: 
	undefined: 
	Contact method: Off
	Log #: 
	Telephone number: 
	Memorandum: 
	Conflict check: Off
	Matter declined: Off
	Letter of non-engagement: Off
	Matter accepted: Off
	Follow up call required: Off
	Appt: Off
	Email attached: Off
	Copy: Off
	No action required: Off


