									(Date)

MEMORANDUM FOR XX CONS/LGCP
			Attn: 

FROM: XX CONS/_______

SUBJECT:  Request For Pricing Assistance


1.	We request that pricing assistance be provided by your office to support the 				 Program, Contract/RFP No. 				.  This action involves a 			 type contract.  This action is (check one):     Source Selection/Competitive or     Sole Source/Non-Competitive.
The table below is a listing of proposals received or anticipated on this action. NOTE: The information provided below may be Source Selection Sensitive and must be protected accordingly.

	CONTRACTOR and DIVISION		PROPOSED/ESTIMATED PRICE

											

											

											


2.	We request the following pricing services be provided (check those which apply):

	  Review for cost proposal deficiencies and omissions.  Draft a letter to the contractor, to be signed by the PCO, requesting any additional data requirements.

	  Provide cost notes and spreadsheets for pre-negotiation briefing and negotiation (for accelerated, time-critical contracting actions).

	  Provide a Price Report documenting the proposed and objective cost positions (final price negotiations and PNM to be accomplished by the PCO).

	  For sole source actions, provide comprehensive analyses and documentation narrative of the proposed, objective, and negotiated cost positions.  Provide the cost narrative portion of the Price Negotiation Memorandum.  IPT PRICING WILL ___ OR WILL NOT ___ BE USED (Mark one).  

	  For source selection actions, provide full-time comprehensive support to the source selection team.  Note: Both price analysts should be placed on the orders for the team to allow maximum coverage with the limited manpower resources.


 3.	As noted below, there are certain unique circumstances surrounding this acquisition and the pricing support provided therein: 

	a. _____SOW/SPECIFICATIONS AND/OR TERMS & CONDITIONS ARE NOT 	AGREED TO, AS ADDRESSED BELOW (Please discuss resolution plans and 	milestones).  

	b. _____ ADEQUATE FUNDS ARE NOT AVAILABLE, AS ADDRESSED 	BELOW.  

	c. _____TIME CONSTRAINTS EXIST AS NOTED ( IE EXPIRING FUNDS, UCA, 	OPTION EXPIRATION, ETC.).

	d. _____ SUMMARY OF ANY OTHER UNIQUE FEATURES


4.  The acquisition milestone objective dates are as follows (may also include as an attachment) :  

   	DCAA AUDIT:						NEGOTIATIONS:

   	FIELD TECH/PRICING:					PCM/PNM:

   	TECHNICAL REVIEW:					CONTRACT REVIEW:

   	FACT-FINDING:						CONTRACT AWARD:

   	CLEARANCE:

5.  If you have further questions regarding this Request For Pricing Assistance, Please call the undersigned at 			.  If I am unavailable, questions may be forwarded to 			 at        	    .     





CONTRACTING OFFICER					 ATCH’s
							1. RFP or Modification
							2. Cost Proposal(s)
							3. Milestone Plan											4. Others (specify):						
								

