����OMB Approval #:  2700-0042���ORDER FOR SUPPLIES OR SERVICES�PAGE

�OF

�PAGES

��IMPORTANT:  Mark all packages and papers with contract and/or order numbers.��1.  DATE OF ORDER�2.  CONTRACT NO. (if any)�3.  ORDER NO.�4.  REQUISITION/REFERENCE NO.������������5.  ISSUING OFFICE (Address correspondence to:)�6.  SHIP TO:  (Consignee and address, ZIP Code)��Procurement Office�Transportation Office Bldg. 4471��George C. Marshall Space Flight Center�National Aeronatics and Space Administration��Marshall Space Flight Center, AL  35812�George C. Marshall Space Flight Center, AL  35812���SHIP VIA:  Huntsville, AL 35812��7.  TO:  CONTRACTOR (Name, Address and ZIP Code)��8.  TYPE OF ORDER��������� FORMCHECKBOX ��  A.  PURCHASE — Reference your _____________���Vendor Code:�Please furnish the following on the terms and conditions����specified on both sides of this order and on the attached����sheets, if any, including delivery as indicated.  This����purchase is negotiated under authority of:����� FORMCHECKBOX ��  B.  DELIVERY — Except for billing instructions on����the reverse, this delivery order is subject to instructions����contained on this side only of this form and is issued����subject to the terms and conditions of the above����referenced contract.��9.  ACCOUNTING AND APPROPRIATION DATA�10.  REQUISITIONING OFFICE���������11.  BUSINESS CLASSIFICATION (Check appropriate box (es))���� FORMCHECKBOX ��   SMALL�� FORMCHECKBOX ��    OTHER THAN�� FORMCHECKBOX �� DISADVANTAGED�� FORMCHECKBOX ��   WOMEN-����         SMALL��        OWNED��12.  F.O.B. POINT�14. GOVERNMENT B/L NO.�15.  DELIVER TO F.O.B. POINT�16.  DISCOUNT TERMS����      ON OR BEFORE (Date)��������13.  PLACE OF INSPECTION���NET 30��      AND ACCEPTANCE:����������Marshall Space Flight Center, AL�����17.  SCHEDULE (See reverse for Rejections)��

ITEM NO.

(A)�

SUPPLIES OR SERVICES

(B)�QUANTITY

ORDERED)

(C)�

UNIT

(D)�UNIT 

PRICE

(E)�

AMOUNT

(F)�QUANTITY

ACCEPTED

(G)�����������THIS IS A SEWP ORDER����������������NO PARTIAL DELIVERIES����������������DD FORM 250 SHALL BE INCLUDED WITH EACH SHIPMENT����������������SEE ATTACHED SEWP SCHEDULE FOR ITEM DESCRIPTIONS����������������NOTE:  THE 2% SURCHARGE FOR THIS DELIVERY ORDER IS��������HEREBY FUNDED BY UPN _______________________IN THE��������AMOUNT OF $________������������������������18.  SHIPPING POINT�19.  gross shipping WEIGHT�20.  INVOICE NO.��17(H) TOTAL

(Cont. pages)��SEE BILLING�������INSTRUCTIONS�������ON�21.  MAIL INVOICE TO:  (Include ZIP Code)��17 (I) GRAND��REVERSE�       Financial Management Office, BF52��          TOTAL���       Marshall Space Flight Center, AL  35812����22.  UNITED STATES OF AMERICA

BY  (Signature)�� EMBED MSDraw  ������23.  NAME (Typed)
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