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= Revision date, tax year references and verbiage updated.
= NOTE: to avoid a resubmission request for the incorrect
variety of test samples, make sure to submit negative USE:

values on Line 1 and 6 on the full field. 12 point Courier font for variable data

All capital letters for variable text
Correct line geometry

Production Details: .
Data Placement from SD version

Full page to reproduce form.

Submission Approval Start | October 18, 2024 Various ID numbers using prefixes
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