[bookmark: _GoBack]Toolkit #6 Elected Official Contact Log
Your Name: ___________________________________________________________________
Name of Elected Official: ___________________________________________________________________
Date of Contact: ___________________________________________________________________
Brief summary of education provided:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is the elected official in favor of or opposed to a tobacco price increase?
___ In favor
___ Opposed
___Undecided

Is any follow up required?  If yes, please summarize.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return completed form to cotantm@michigan.gov.
