MACDL STRIKE FORCE PRIVILEGED AND CONFIDENTIAL

Date of Request for Consultation:

CONFIDENTIAL INFORMATION (The following personal identifiers will
be used to connect you with a Strike Force member, but will not be shared
further unless you expressly waive the right of confidentiality. Waiver of
this right shall not be made a condition of receiving a Strike Force

consultation.)

Name:

Missouri Bar Enrollment Number:
Firm (if applicable):

Office Address:

Office City

Office State:

Office Zip Code:

Office Telephone Number:

Other Telephone Number:

Are you presently a member of MACDL?

NONCONFIDENTIAL CHARACTERIZATION OF SITUATION GIVING
RISE TO REQUEST (Do not include specific facts, names, locations, or
dates from which the reader could identify you or your client, or anything
else protected by the attorney-client privilege or the attorney work-product

immunity.)

PRIVILEGED AND CONFIDENTIAL
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