






     
Date

From:  
Name of Customer Activity


To:  
Mid-America Cooperative Administrative Support Unit

Subj:
Request for Contract Action re:     Insert description of requirement either as new work or as a modification or task order associated with an existing contract

Encl: 
(1)
Statement of Work


(2)
Definitions and Applicable Documents (include in SOW or as enclosure)


(3)
Contract Data Requirements Lists (attach to SOW or as enclosure) 


(4)
List of Key Personnel (include in SOW or as enclosure)


(5)
Contract Security Classification Specification DD Form 254 (include in SOW or as enclosure) 


(6)
Government Points of Contact (include in SOW or as enclosure)


(7)
Justification and Approval (as required)


(8)
Independent Government Cost Estimate


(9)
Funding: MIPR 


(10)
Recommended Source(s) and Contact Information


(11)
Document Distribution (include organization name, address and email address for electronic distribution)  

1.  The purpose of this Request for Contract Action is to obtain Contracting Officer support for the subject requirement, as described in the Statement of Work, enclosure (1) and associated documents enclosures (2) through (6).  

2.  The primary point of contact for this requirement is name, organizational code, telephone number and e-mail address.  

3.  Description of Requirement:  Briefly describe the requirement.  Incorporate any special concerns of the customer activity such as urgency, high visibility, required dates, etc.  

4.  Justifications:  Briefly summarize any special circumstances or justifications.  Attach enclosure (7) as required.

5.  The Independent Government Estimate is attached as enclosure (8) and the associated funding is provided as enclosure (9).  Based upon a market analysis, sources that are considered technically capable of satisfying this requirement are provided in enclosure (10). 

6.  Request that copies of the contract/modification be distributed to the addresses shown in Enclosure (11).      

Prepared by:    ___________________________

Date: __________________

Name/Signature

Organizational Code

Telephone Number

Reviewed/Approved by: ______________________
Date: ___________________

Name/Signature

Organizational code

Telephone Number


Please delete this text box before printing!





This document will need to be printed on agency or office letterhead, and signed. You may fax an advance copy, but the original will need to be scanned and sent electronically or mailed to:





Chuck Carter


CT Office of Mid America CASU


1215 Lodema Lane


Duncanville, TX 75116


972-296-7132 office


972-709-5969 fax


chuck.ctcasu@gmail.com








