Defect #1 correction

L R e R R O R R TR U T T O O O U U IO TUU  RIRRTE

Prepara a farm Y3 on_Allfields in Sections 1 and 2 are required unless marked optional.
esentative

N pointing a representative.

General Appearance Position Options Actions Format Validate Calculate

Alignment: Left

ne number (with area code)

Default Value: |)I Phone Number| I
€ ZIP code

O
CH SIZE ZIP code|
O
(optional)
@)I Fax Number (Optitnal) I
|| Date signed (mm/dd/yyyy)
Field is used for file selection
Month /1 ” Year| |
Password
CONTE!
Check spelling
Multi-li
 Text Viulti-line
Scroll long text |
Allow Rich Text Formatting =~
FORM ¢ |
Limit of 0 characters

?hone number (with area code)

] Textf 8 comb of > characters )

state [ZIP code

Defect #2 correction

Section 1: Information about the person appointing the representative
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