
CUI (when filled in) 

DCMA PRICING REQUEST FORM (op�onal) 
Date of Request: Requested Due Date: 
Procuring Contrac�ng Officer Contact Informa�on – Check if Requestor 
PCO’s Name: Program: 
PCO’s Email: Contract No. (if applicable): 
PCO’s Phone: End User (e.g., Air Force, Army, Navy, NASA): 
PCO’s Org/Agency: Does this effort contain Foreign Military Sales (FMS)? 
Prime Contractor / Contract Informa�on – Check if Requestor 
Contractor Name: RFP Number: 
CAGE: Proposal Number: 
Point of Contact Name: Proposal Date: 
Point of Contact Title: Proposal Validity Date: 
Point of Contact Email: Proposal Price: 
Point of Contact Phone: Contract Type: 
Planned 
Nego�a�on Dates: 

Period of Performance 
(month/year to month/year): 

Requestor Informa�on (if different than PCO or Prime POC above) 
Requestor’s Name: Requestor’s Email: 
Requestor’s Title: Requestor’s Phone: 
Requestor’s Org/Agency: 
Subcontractor / Subcontract Informa�on (if applicable) 
Contractor Name: RFP Number: 
CAGE: Proposal Number: 
Point of Contact Name: Proposal Date: 
Point of Contact Title: Proposal Validity Date: 
Point of Contact Email: Proposal Price: 
Point of Contact Phone: Contract Type: 
Planned 
Nego�a�on Dates: 

Period of Performance 
(month/year to month/year): 

Requested Scope 
Direct Labor Rates Subcontractor Review(s)       If yes, please describe below.
Direct Labor Hours and Skill Mix 
Direct Material Costs 
Direct Material Kinds and Quan�ty 
Other Direct Costs Other Cost Elements  If yes, please describe below.
Travel 
Indirect Rates 
Cost Es�ma�ng Rela�onships 
Interorganiza�onal Transfers Notes or Other Risk Areas: 
FCCOM Factors 

Profit (Weighted Guidelines) 

Documents Required 
Prime/Subcontractor review on behalf of the buying command: Subcontractor review on behalf of the Prime/Higher-tier Sub: 
Proposal (including PWS/SOW and suppor�ng documenta�on) Proposal (including PWS/SOW and suppor�ng documenta�on) 
Request for Proposal/Quote (RFP/RFQ) Request for Proposal/Quote (RFP/RFQ) 

Leter from SubK denying prime contractor cost detail access 
Documenta�on of ac�ons taken by the prime or higher-�er 
subcontractor to analyze the subcontractor’s proposal 

Version 5/3/2024 Controlled By: 
Controlled By: 
CUI Category: 
Distribu�on/Dissemina�on Control: 
POC: 

CUI (when filled in) 
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