1. NASA CONTROL NO. 2. AUDITOR CONTROL NO.

National . (For Auditor's use only)
Aeronautics and Letter of Audit
Space H
Administration Delegatlon
4. FROM:
5. NAME AND ADDRESS OF PRIME CONTRACTOR OR 6. CONTRACT NO.  AND DATE 7. FACE VALUE
SUBCONTRACTOR
8. CONTRACT TYPE 9. COMPLETION DATE

10. CONTRACT END ITEM OR SERVICE (Describe briefly)

11.  You are hereby delegated the authority to perform the required audit services for this contract in accordance with your agency's au
policies and procedures, the cost principles cited in the contract and special instructions, if any, set forth below. In case of conflict,
the cost principles cited in the contract and special instructions shall govern.

12.  Itis requested that properly executed signature cards and vouchers be forwarded to:

13. Please indicate your acceptance of this delegation by completing items 19 through 22, below, and return two copies within 5 work
days of receipt.

14. The NASA contact designated for this function is:

(Name) (Mail Code) (Phone No.)

15.  Special instructions and remarks: (Do not use NASA Form 1430A to issue special instructions to audit delegations.)

16. TYPED NAME OF CONTRACTING OFFICER 17. SIGNATURE OF CONTRACTING OFFICER 18. DATE SIGNED

THE ABOVE DELEGATION IS HEREBY ACCEPTED

19. TYPED NAME OF AUDITOR 20. TELEPHONE NO.

21. SIGNATURE OF AUDITOR 22. DATE SIGNED

NASA FORM 1433 SEP 97 PREVIOUS EDITIONS ARE OBSOLETE.
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