Mentor Protégé Agreement Points of Contact

Contract Number: 
        / Delivery Order #
Cage Code: 




/ DUNS: 

Mentor Firm’s Point of Contact is:

 Name:

 Title:
Company Name:
Address:
City/State/Zip Code:         

Phone: XXX.XXX.XXXX Fax: XXX.XXX.XXXX Email:  

Protégé firm’s point of contact is:
 Name:

 Title:  
Company Name:
Address:
City/State/Zip Code:         

 Phone: XXX.XXX.XXXX Fax: XXX.XXX.XXXX Email:
Procuring Contracting Officer Points of Contact:
Name:  
Procuring Contracting Officer

NGA

ATTN: XXX/MS P-XXX
City/State/Zip Code:
Phone:  XXX.XXX.XXXX    Fax:  XXX.XXX.XXXX    Email:  
DCAA Cognizant Points of Contact:
Cognizant Defense Contract Audit Agency (DCMA) POC is:
DCAA Name:  
ATTN:
Address:
City/State/Zip Code:

Phone:  XXX.XXX.XXXX    Fax:  XXX.XXX.XXXX    Email:  
DCMA Cognizant Points of Contact:
Mentor firm’s cognizant DCMA point of contact is:
      DCMA Name:


 ATTN:  


 Address:


 City/State/Zip code:

 Phone: XXX.XXX.XXXX Fax: XXX.XXX.XXXX
 Email: 

Attachment 1



