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You are seeing this message because the viewer (e.g., MAC PDF preview) or browser (e.g., Google
Chrome) you are using to open this form is not compatible.

To solve this problem:

1. Download the file to your desktop/hard drive (right click the web link and “save”
2. Open with Adobe Reader*

*Adobe Reader is the only compatible application for our fillable, 2D barcode forms. Adobe Reader can
be downloaded for free here.
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