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Claim for Reimbursement
 Numbers entered into the "Amount Claimed" fields will be formatted and totaled if you are using Reader 3.01 (or higher) and have installed the new Form plugin (available free).  If you don't have the new Form tool, you will have to format and total manually.

 If you want to print a blank form to fill out manually, click the "Print Blank Form" box to cover the "$0.00", hide the amount claimed fields and reveal hash marks for dollars and cents.

  This help box can be closed by clicking on the upper left corner.
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