
 

   

 

 
 
 

  
                   
                  

 
 

 
 
                                                        
 

Helpful Hints
** To fill out this form, use the hand tool or  tab from one field to the next (don't use "enter"). The hand will turn into a Bar when you are in the field.  You may use "enter" in the large fields which will accomodate multiple lines. Be careful on multiple line fields, and check your output to make sure all the information you want in those fields prints OK. Use "enter" after the last field is filled in.
** To check a check box, move the hand over the box, and it will change into a pointer- click once with your mouse to check the box

 **To close this box, click on the upper left  corner.
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