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Working with the Sample Files

Highlights

e Demonstrate PDF forms created with Adobe XML/PDF form designer

Prepare system

1. You will need Acrobat 6 or Adobe Reader 6 installed to work with these samples

2. Select PaperClip to the right.
This is a ZIP that includes all the samples referenced below. g

Sample Set: eGrants

Instructions for downloaded sample files (See “Prepare system” )
GrantApplication.pdf - PDF Form
sample_data.xml - XML form data file

GrantApplication-adsre.pdf - PDF Form, rights-enabled for Adobe Reader

NoTe: The following files are also included in the samples for reference, but are not
described in detail in this documentation:

GrantApplication.xml - XML form data file conforming to the eGrants XML schema
E-Grants_Global_Schema.xsd - XML Schema for eGrants
E_Grants_SF424_Schema.xsd - XML Schema for eGrants

DUNSValidation.txt - example of JavaScript code used to connect to SOAP web
service.

GrantApplication.pdf

This PDF is an illustration of a more sophisticated use of PDF/XML forms. This form was
developed for the Federal Enterprise Architecture (FEA) Web Services Pilot Project. As part
of the FEA, the US Government has identified 24 eGovernment initiatives. Of these
initiatives, the eGrants initiatives was selected for an early pilot program to demonstrate
the use of eForms and Web Services for eGovernment.

Many different government agencies are involved in making grants of various kinds. For
example, a scientist might apply to the National Science Foundation (NFS) for a grant to
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eGrants/DUNSValidation.txt

//-------------------------------------------------------------


//-----------------Do not edit the XML tags--------------------


//-------------------------------------------------------------





//<Document-Level>


//<ACRO_source>GetDUNS</ACRO_source>


//<ACRO_script>


/*********** belongs to: Document-Level:GetDUNS ***********/


//


// Written by Paul McJones (pmcjones@adobe.com)


// Some code borrowed from FEAT test for testing SOAP





var cFEAPMOURL = "http://localhost/FEAPMO/FEAPMO.asmx?WSDL"


//var accessURIField = this.getField("sf424[0].#subform[0].accessURI[0]");


//var cFEAPMOURL = accessURIField.value;





var service = null;


var urlLast = null;





var DEBUG = true;





function Connect() {


  if (DEBUG) {


      console.println("Setup FEAPMO SOAP Interface using WSDL URL: \"" +


        cFEAPMOURL + "\"\n");


      SOAP.wireDump = true;


    }


    try {


      service = SOAP.connect(cFEAPMOURL);


    } catch (e) {


      console.println("Couldn't connect: " + e);


      return false;


    }





    if(typeof service != "object") {


      console.println("Couldn't get FEAPMO WSDL object");


      return falsde;


    }


    if(service.GetDUNS == "undefined") {


      console.println("Couldn't get FEAPMO.Submit Call");


      return false;


    }


    urlLast = cFEAPMOURL;





    if (DEBUG) {


      console.println("\nMethods exported by " + cFEAPMOURL);


      for(var i in service) console.println(i);


    }


  return true;


}





function GetDUNS(orgName) {


  var e; var result = null;


  try {


    if (DEBUG) {


      console.println("Make FEAPMO SOAP call for getting DUNS number for \"" +


        orgName+"\"");


      SOAP.wireDump = true;


    }


    if (!Connect()) return -1;


    result = service.GetDUNS("<orgName>" + orgName + "</orgName>");


    // The following would work also:


    // result = service.Submit(SOAP.streamFromString("<doc>" + doc + "</doc>"));


  } catch(e) {


    console.println("Problem with FEAPMO Call: " + e);


    return -1;


  }


  if (result < 0) {


    console.println("FEAPMO.GetDUNS returned an error: " + e);


  } else {


  if (DEBUG)


    console.println("Success");


  }


  return result;


}


//</ACRO_script>


//</Document-Level>





//<Document-Actions>


//<ACRO_source>Document Open</ACRO_source>


//<ACRO_script>


/*********** belongs to: Document-Actions:Document Open ***********/


if (typeof(xfa_installed) == "undefined")


	app.alert("Warning: This type of form cannot be used in the current version of Acrobat or Adobe Reader. Upgrade to the latest version for full support.");


//</ACRO_script>


//</Document-Actions>





//<AcroForm>


//<ACRO_source>sf424[0].#subform[0].Applicant[0].Organization[0].OrganizationName[0]:Annot1:OnBlur:Action1</ACRO_source>


//<ACRO_script>


/*********** belongs to: AcroForm:sf424[0].#subform[0].Applicant[0].Organization[0].OrganizationName[0]:Annot1:OnBlur:Action1 ***********/


var LegalName = this.getField("sf424[0].#subform[0].Applicant[0].Organization[0].OrganizationName[0]");


var DUNSID = this.getField("sf424[0].#subform[0].Applicant[0].Organization[0].DUNSID[0]");


    console.println(LegalName.Value)


  DUNSID.value = "";


  DUNSID.value = GetDUNS(LegalName.value);


  console.println("Finished handling GetDUNS button.");








//</ACRO_script>


//</AcroForm>


//</ACRO_script>


//</AcroForm>












eGrants/E-Grants_Global_Schema.xsd

 

    

    

     
         
              String - Min length 1, max length 2
        
         
             
             
        
    

     
         
              String - Min length 1, max length 3
        
         
             
             
        
    

     
         
              String - Min length 1, max length 10
        
         
             
             
        
    

     
         
              String - Min length 1, max length 15
        
         
             
             
        
    

     
         
              String - Min length 1, max length 25
        
         
             
             
        
    

     
         
              String - Min length 1, max length 30
        
         
             
             
        
    

     
         
              String - Min length 1, max length 35
        
         
             
             
        
    

     
         
              String - Min length 1, max length 45
        
         
             
             
        
    

     
         
              String - Min length 1, max length 55
        
         
             
             
        
    

     
         
              String - Min length 1, max length 60
        
         
             
             
        
    

     
         
              String - Min length 1, max length 80
        
         
             
             
        
    

     
         
              String - Min length 1, max length 256
        
         
             
             
        
    

     
         
              String - Min length 1, max length 4096
        
         
             
             
        
    

    

     
         
              Integer - Min length 1, max length 15
        
         
             
             
        
    

     
         
              Integer - Min length 1, max length 3
        
         
             
             
        
    

    

     
         
              Decimal - Min length 1, max length 18, 2 places after decimal
        
	 
	     
	     
	
    

    

     
         
       	     Y - Yes
       	     N - No
        
         
             
             
        
    








eGrants/E_Grants_SF424_Schema.xsd

 
 
    

     
 
    

    

     
         
             
                 
                  
                 
                 
                  	 
                  
                   
                  	    
                  	    
                  	    
                  	    
                  	    
                  	    
                  	   
                  	   
                  	   
                    
                  	          
                  	          
                  	          
            
        
    

    

     
         
             
                 
                  
                    
                  	 
                  
                   
            
        
    

     
         
             SF424: Name of Federal Agency
	     TS194 v4020: NM1 Segment (Heading), Position 0900
	     NM101(Entity Identifier Code)/NM102(Entity Type Qualifier)/NM103(Name Last or Organization 
		 Name)
        

     
         
             SF424: Date Received By Federal Agency
	     TS194 v4020: N9 Segment (Detail), Position 1000
	     N901(Reference Identification Qualifier)/N904(Date)
        

     
         
             
                    
                  
                  	    
                  	    
                  	   
            
        
    

     
         
             SF424: Estimated Funding - Applicant
	     TS194 v4020: No matching data element
        

     
         
             SF424: Applicant Identifier
	     TS194 v4020: BGN Segment (Heading), Position 0200
	     BGN02(Reference Identification)
        

     
         
             SF424: Type of Application
	     TS194 v4020: BGN Segment (Heading), Position 0200
	     BGN01(Transaction Set Purpose Code)
        

     
         
             SF424: I have reviewed the requirements that apply...
	     TS194 v4020: YNQ Segment (Detail), Position 0900
	     YNQ01(Condition Indicator)/YNQ02(Yes/No Condition or Response Code)
        

     
         
             
                 
                  
                    
            
        
    

     
         
             SF424: Catalog of Federal Domestic Assistance Number
	     TS194 v4020: N9 Segment (Heading), Position 0600
   	     N901(Reference Identification Qualifier)/N902(Reference Identification)
        

     
         
             SF424: City
	     TS194 v4020: N4 Segment (Heading), Position 1200
 	     N401(City Name)
        

     
         
             SF424: Congressional District of Applicant
	     TS194 v4020: N9 Segment (Heading), Position 1300
	     N901(Reference Identification Qualifier)/N902(Reference Identification)
             SF424: Congressional District of Project
	     TS194 v4020: N9 Segment (Detail), Position 4000
	     N901(Reference Identification Qualifier)/N902(Reference Identification)
        

     
         
             
                  
                  
                  
                  
            
        
    

     
         
             SF424: Country
	     TS194 v4020: N4 Segment (Heading), Position 1200
	     N404(Country Code)
        

     
         
             SF424: County
	     TS194 v4020: N4 Segment (Heading), Position 1200
	     N405(Location Qualifier)/N406(Location Identifier)
        

     
         
             SF424: Is the Applicant Delinquent On Any Federal Debt?
	     TS194 v4020: YNQ Segment (Detail), Position 0900
	     YNQ01(Condition Indicator)/YNQ02(Yes/No Condition or Response Code)
        

     
         
             SF424: Department
	     TS194 v4020: N9 Segment (Heading), Position 1300
  	     C04001(Reference Identification Qualifier)/C04002(Reference 		 								 Identification)
        

     
         
             SF424: Division
	     TS194 v4020: N9 Segment (Heading), Position 1300
  	     N901(Reference Identification Qualifier)/N902(Reference Identification)
        

     
         
             SF424: Organizational DUNS
	     TS194 v4020: NM1 Segment (Heading), Position 0900
	     NM108(Identification Code Qualifier)/NM109(Identification Code)
        

     
         
             SF424: EMail
	     TS194 v4020: PER Segment (Heading), Position 1400
   	     PER07(Communication Number Qualifier)/PER08(Communication Number)
        

     
         
             SF424: Employer Identification Number (EIN)
	     TS194 v4020: N9 Segment (Heading), Position 1300
	     N901(Reference Identification Qualifier)/N902(Reference Identification)
        

     
         
             SF424: Fax Number
	     TS194 v4020: PER Segment (Heading), Position 1400
	     PER05(Communication Number Qualifier)/PER06(Communication Number)
        

     
         
             SF424: Last Name (Section 5)
	     TS194 v4020: PER Segment (Heading), Position 1400
	     PER02 (single "Name" element)
             SF424: Last Name (Section 18a)
	     TS194 v4020: PER Segment (Detail), Position 3750
  	     PER02 (single "Name" element)
        

     
         
             SF424: Estimated Funding - Federal
	     TS194 v4020: No matching data element
        
 
     
         
             SF424: Federal Identifier
	     TS194 v4020: N9 Segment (Heading), Position 0600
 	     N901(Reference Identification Qualifier)/N902(Reference Identification)
        

     
         
             
                 
                 
                 
                 
                 
                 
                 
            
        
    

     
         
             SF424: First Name (Section 5)
	     TS194 v4020: PER Segment (Heading), Position 1400
	     PER02 (single "Name" element)
             SF424: First Name (Section 18a)
	     TS194 v4020: PER Segment (Detail), Position 3750
	     PER02 (single "Name" element)
        

     
         
             SF424: Middle Name (Section 5)
	     TS194 v4020: PER Segment (Heading), Position 1400
	     PER02 (single "Name" element)
             SF424: Middle Name (Section 18a)
	     TS194 v4020: PER Segment (Detail), Position 3750
	     PER02 (single "Name" element)
        

     
         
             SF424: Estimated Funding - Local
	     TS194 v4020: No matching data element
        

     
         
             SF424: Areas Affected By Project
	     TS194 v4020: No matching data element
        

     
         
             SF424: Prefix (Section 5)
	     TS194 v4020: PER Segment (Heading), Position 1400
	     PER02 (single "Name" element)
             SF424: Prefix (Section 18a)
	     TS194 v4020: PER Segment (Detail), Position 3750
	     PER02 (single "Name" element)
        

     
         
             SF424: Suffix (Section 5)
	     TS194 v4020: PER Segment (Heading), Position 1400
             PER02 (single "Name" element)
             SF424: Suffix (Section 18a)
	     TS194 v4020: PER Segment (Detail), Position 3750
	     PER02 (single "Name" element)
        

     
         
             
                 
                  
                    
                  	 
                  	 
                  
            
        
    

     
         
             SF424: Legal Name
	     TS194 v4020: NM1 Segment (Heading), Position 0900
	     NM101(Entity Identifier Code)/NM102(Entity Type Qualifier)/NM103(Name Last or Organization 												         Name)
        

     
         
             SF424: Type of Applicant
	     TS194 v4020: NX1 Segment (Detail), Position 0800
 	     NX101(Entity Identifier Code)
        

     
         
             SF424: Estimated Funding - Other
	     TS194 v4020: No matching data element
        

     
         
             SF424: Estimated Funding - Program Income
	     TS194 v4020: No matching data element
        

     
         
             SF424: Title (under CFDA)
	     TS194 v4020: N9 Segment (Heading), Position 0600
	     N901(Reference Identification Qualifier)/N902(Reference Identification)
        

     
         
             
                 
                  
                    
                  	 
                  
            
        
    

     
         
             SF424: Descriptive Title of Applicant's Project
	     TS194 v4020: MTX Segment (Heading), Position 0800
   	     MTX02(Message Text)
        

     
         
             SF424: Proposed Project Ending Date
	     TS194 v4020: DTM Segment (Detail), Position 0500
	     DTM01(Date/Time Qualifier)/DTM02(Date)
        

     
         
             SF424: Proposed Project Start Date
	     TS194 v4020: DTM Segment (Detail), Position 0500
 	     DTM01(Date/Time Qualifier)/DTM02(Date)
        

     
         
             
                  
            
        
    

     
         
             SF424: Title (Section 18a)
	     TS194 v4020: No matching data element
        

     
         
             
                    
                    
                    
            
        
    

     
         
             SF424: Type of Application - If Revision, enter appropriate letter(s) in box(es) - Box 												1
	     TS194 v4020: No matching data element
        

     
         
             SF424: Type of Application - If Revision, enter appropriate letter(s) in box(es) - Box 												2
	     TS194 v4020: No matching data element
        

     
         
             SF424: Type of Application - Other (specify)
	     TS194 v4020: No matching data element
        

     
         
             SF424: Date Signed
	     TS194 v4020: No matching data element
        

     
         
             SF424: State
	     TS194 v4020: N4 Segment (Heading), Position 1200
	     N402(State or Province Code)
        

     
         
             SF424: Estimated Funding - State
	     TS194 v4020: No matching data element
        

     
         
             SF424: State Application Identifier
	     TS194 v4020: N9 Segment (Detail), Position 1000
	     N901(Reference Identification Qualifier)/N903(Free-form Description)
        

     
         
             SF424: Date Received By State
	     TS194 v4020: N9 Segment (Detail), Position 1000
	     N901(Reference Identification Qualifier)/N904(Date)
        

     
         
             SF424: Is Application Subject to Review By State Executive Order 12372 												Process?
	     TS194 v4020: YNQ Segment (Detail), Position 0900
  	     YNQ01(Condition Indicator)/YNQ02(Yes/No Condition or Response Code)
        

     
         
             SF424: The preapplication was made available to the State Executive Order 12372 Process for 												review on
	     TS194 v4020: YNQ Segment (Detail), Position 0900
	     YNQ01(Condition Indicator)/YNQ02(Yes/No Condition or Response Code)
        

     
         
             SF424: Street
	     TS194 v4020: N3 Segment (Heading), Position 1100
	     N301(Address Information)
        

     
         
             SF424: Type of Submission
	     TS194 v4020: N9 Segment (Detail), Position 1000
	     N901(Reference Identification Qualifier)/N903(Free-form Description)
        

     
         
             SF424: Date Submitted
	     TS194 v4020: BGN Segment (Heading), Position 0200
	     BGN03(Date)
        

     
         
              SF424: Contact Phone Number
	      TS194 v4020: PER Segment (Heading), Position 1400
	      PER03(Communication Number Qualifier)/PER04(Communication Number)
        

     
         
             SF424: Estimated Funding - Total
	     TS194 v4020: No matching data element
        

     
         
             SF424: Zip Code
	     TS194 v4020: N4 Segment (Heading), Position 1200
	     N403(Postal Code)
        

    

    

     
         
      	     N - New
      	     C - Continuation
      	     R - Revision
        
         
             
	     
   	     
        
    

     
         
             
	     
   	     
   	     
   	     
   	     
   	     
   	     
   	     
   	     
   	     
   	     
   	     
        
    

     
         
      	     A - Increase Award
      	     B - Decrease Award
      	     C - Increase Duration
      	     D - Decrease Duration
        
         
             
	     
   	     
   	     
        
    

     
         
      	     AC - Application, Construction
      	     AN - Application, Non-Construction
      	     PC - Pre-Application, Construction
      	     PN - Pre-Application, Non-Construction
        
         
             
	     
   	     
   	     
        
    

    

    

     
         
             
              
                
              	 
              
        
    








eGrants/GrantApplication-adsre.pdf

APPLICATION FOR

E-grants Pilot Version 3/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

2003-05-31

*Applicant Identitier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Pre-application

STATE State Application Identifier

D Construction 4. DATE RECEIVED BY

D Non-Construction

|:| Construction
] Non-Construction

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:
Department:

*Organizational DUNS:

Division:

Address: Name and telephone number of person to be contacted on matters
*Street: involving this application (give area codé
Prefix: *FIrst Name:
*City: Middle Name
*County: *Last Name
*State: *Zip Code Suffix:
Country: Emall:

6. "EMPLOYER IDENTIFICATION NUMBER (EIN):

*Phone Numbergive area code) Fax Number (give area code)

8. "TYPE OF APPLICATION:

|:| New |:| Continuation
If Revision, enter appropriate letter(s) in box(es) D

D Revision

[]

Other (specify)

7."TYPE OF APPLICANT:

Other (specify)

9. "NAME OF FEDERAL AGENCY:

10. " CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

11. "DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities. Counties. States. etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

*Start Date* *Ending Date:

a. *Applicant b. *Project

15. ESTIMATED FUNDING:

16.7IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. * Federal $0 00 a. Yes D THIS PREAPPLICATION/APPLICATION WAS MADE
' ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $0 .00 PROCESS FOR REVIEW ON
c. State $0 .00 DATE:
d. Local $0 .00 b. No D PROGRAM IS NOT COVERED BY E. O. 12372
e. Other .00 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
$0 FOR REVIEW
f. Program Income $0 .0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. *TOTAL $0 - DYes If 'Yes"attach an explanation. |:| No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

[THE GOVERNING BODY OF THE APPLICANT HAS DULY AUTHORIZED THE DOCUMENT.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, AND

I HAVE REVIEWED THE REQUIREMENTS THAT APPLY TO RECIPENTS OF

[ No

IAND CONDITIONS IF IT RECEIVES AN AWARD |:|Yes

IAUTHORIZED REPRESENTATIVE OF THE APPLICANT, THAT THE APPLICANT WILL COMPLY WITH THOSE REQUIREMENTS AND OTHER TERMS

AWARDS UNDER THIS PROGRAM AND ASSURE, AS THE DULY

a. Type Name of Authorized Representative b. Title

c. Telephone Number (give area code)

d. Signature of Authorized Representative

e. *Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. X-xx)
Prescribed by OMB Circular A-102







INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information Is estimated to average 45 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0043), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE
ADDRESS PROVIDED BY THE SPONSORING AGENCY.

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicants submission.

program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real property
projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

Item: Entry: Item: Entry:

1. Self-explanatory. 12. Tist only t List only the largest political entities arected (e.9.,
State, counties, cities).

2. Date application submitted to Federal agency (or State It applicable) | 13. Self-explanatory.

and applicants control number (if applicable).

3. State use only (if applicable). 14a. List the applicants Congressional District.

4. It this application Is to continue or revise an existing award, enter 14b. List any Congressional District(s) affected by the program or

present Federal identifier number. If for a new project, leave blank. project.

5. Legal name of applicant, name of primary organizational unit, which | 15. Amount requested or to be contributed during the first

will undertake the assistance activity, complete address of the funding/budget period by each contributor. Value of in kind

applicant, and name and telephone number of the person to contact contributions should be included on appropriate lines as

on matters related to this application. applicable. If the action will result in a dollar change to an
existing award, indicate only the amount of the change. For
decreases, enclose the amounts in parentheses. If both basic
and supplemental amounts are included, show breakdown on
an attached sheet. For multiple program funding, use totals
and show breakdown using same categories as item 15.

0. Enter Employer Identification Number (EIN) as assigned by the 16 Applicants should contact the State Single Point of Contact

Internal Revenue Service. (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
intergovernmental review process.

l. Select the appropriate letter in the space provided. 17. This question applies to the applicant organization, not the
person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans and
taxes.

8. Select the type from the tollowing list: 18. To be signed by the authorized representative of the applicant.

. "New" means a new assistance award. A copy of the governing bodys authorization for you to sign
. Continuation”’means an extension for an additional this application as official representative must be on file in the
funding/budget period for a project with a projected completion applicants office. (Certain Federal agencies may require that
date. this authorization be submitted as part of the application.)
* Revision"means any change in the Federal Governments L . .
financial obligation or contingent liability from an existing If you are submitting this application in response to a Federal
obligation. agency announcement of fur_1d|ng opportunity, consul_t the
announcement or any associated application instructions for
the Internet site or other location where you may view the
generally applicable requirements. Otherwise, if you do not
know where to view them, contact the office to which you are
submitting this application to ask about the location.
9. Name of Federal agency from which assistance Is being requested
with this application.

10. Use the Catalog of Federal Domestic Assistance number and title of

the program under which assistance is requested.

11. Enter a brief descriptive title of the project. It more than one
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APPLICATION FOR

E-grants Pilot Version 3/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

2003-05-31

*Applicant Identitier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Pre-application

STATE State Application Identifier

D Construction 4. DATE RECEIVED BY

D Non-Construction

|:| Construction
] Non-Construction

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:
Department:

*Organizational DUNS:

Division:

Address: Name and telephone number of person to be contacted on matters
*Street: involving this application (give area codé
Prefix: *FIrst Name:
*City: Middle Name
*County: *Last Name
*State: *Zip Code Suffix:
Country: Emall:

6. "EMPLOYER IDENTIFICATION NUMBER (EIN):

*Phone Numbergive area code) Fax Number (give area code)

8. "TYPE OF APPLICATION:

|:| New |:| Continuation
If Revision, enter appropriate letter(s) in box(es) D

D Revision

[]

Other (specify)

7."TYPE OF APPLICANT:

Other (specify)

9. "NAME OF FEDERAL AGENCY:

10. " CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

11. "DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities. Counties. States. etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

*Start Date* *Ending Date:

a. *Applicant b. *Project

15. ESTIMATED FUNDING:

16.7IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. * Federal $0 00 a. Yes D THIS PREAPPLICATION/APPLICATION WAS MADE
' ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $0 .00 PROCESS FOR REVIEW ON
c. State $0 .00 DATE:
d. Local $0 .00 b. No D PROGRAM IS NOT COVERED BY E. O. 12372
e. Other .00 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
$0 FOR REVIEW
f. Program Income $0 .0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. *TOTAL $0 - DYes If 'Yes"attach an explanation. |:| No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

[THE GOVERNING BODY OF THE APPLICANT HAS DULY AUTHORIZED THE DOCUMENT.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, AND

I HAVE REVIEWED THE REQUIREMENTS THAT APPLY TO RECIPENTS OF

[ No

IAND CONDITIONS IF IT RECEIVES AN AWARD |:|Yes

IAUTHORIZED REPRESENTATIVE OF THE APPLICANT, THAT THE APPLICANT WILL COMPLY WITH THOSE REQUIREMENTS AND OTHER TERMS

AWARDS UNDER THIS PROGRAM AND ASSURE, AS THE DULY

a. Type Name of Authorized Representative b. Title

c. Telephone Number (give area code)

d. Signature of Authorized Representative

e. *Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. X-xx)
Prescribed by OMB Circular A-102







INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information Is estimated to average 45 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0043), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE
ADDRESS PROVIDED BY THE SPONSORING AGENCY.

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicants submission.

program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real property
projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

Item: Entry: Item: Entry:

1. Self-explanatory. 12. Tist only t List only the largest political entities arected (e.9.,
State, counties, cities).

2. Date application submitted to Federal agency (or State It applicable) | 13. Self-explanatory.

and applicants control number (if applicable).

3. State use only (if applicable). 14a. List the applicants Congressional District.

4. It this application Is to continue or revise an existing award, enter 14b. List any Congressional District(s) affected by the program or

present Federal identifier number. If for a new project, leave blank. project.

5. Legal name of applicant, name of primary organizational unit, which | 15. Amount requested or to be contributed during the first

will undertake the assistance activity, complete address of the funding/budget period by each contributor. Value of in kind

applicant, and name and telephone number of the person to contact contributions should be included on appropriate lines as

on matters related to this application. applicable. If the action will result in a dollar change to an
existing award, indicate only the amount of the change. For
decreases, enclose the amounts in parentheses. If both basic
and supplemental amounts are included, show breakdown on
an attached sheet. For multiple program funding, use totals
and show breakdown using same categories as item 15.

0. Enter Employer Identification Number (EIN) as assigned by the 16 Applicants should contact the State Single Point of Contact

Internal Revenue Service. (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
intergovernmental review process.

l. Select the appropriate letter in the space provided. 17. This question applies to the applicant organization, not the
person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans and
taxes.

8. Select the type from the tollowing list: 18. To be signed by the authorized representative of the applicant.

. "New" means a new assistance award. A copy of the governing bodys authorization for you to sign
. Continuation”’means an extension for an additional this application as official representative must be on file in the
funding/budget period for a project with a projected completion applicants office. (Certain Federal agencies may require that
date. this authorization be submitted as part of the application.)
* Revision"means any change in the Federal Governments L . .
financial obligation or contingent liability from an existing If you are submitting this application in response to a Federal
obligation. agency announcement of fur_1d|ng opportunity, consul_t the
announcement or any associated application instructions for
the Internet site or other location where you may view the
generally applicable requirements. Otherwise, if you do not
know where to view them, contact the office to which you are
submitting this application to ask about the location.
9. Name of Federal agency from which assistance Is being requested
with this application.

10. Use the Catalog of Federal Domestic Assistance number and title of

the program under which assistance is requested.

11. Enter a brief descriptive title of the project. It more than one

SF-424 (Rev. 7-97) Back
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*

THRIFT SAVINGS PLAN

. INTERFUND TRANSFER REQUEST

TSP-30

Next |

| Previous ||

Use this form only if you want to change the way the balance currently in your Thrift Savings Plan (TSP) account is invested
in the three TSP funds. (To change the way future contributions to your account are invested, you must submit a new
Election Form (TSP-1) to your agency employing office.) You may make four interfund transfers in a calendar year. Before
completing this form, please read the information on the back. Type or print all information. Mail the completed form to:

Thrift Savings Plan Service Office
National Finance Center

P.O. Box 60012

New Orleans, LA 70160-0012

Forms received by the TSP Service Office by the 15th of the month will be effective as of the last day of that month. Forms
received after the 15th will be effective as of the last day of the following month. DO NOT submit this form to your

agency. Your agency cannot process it.

INFORMATION 1. Name
Last First Middle
2. Social Security No. 3. Date of Birth
Month Day Year

1. Show how you want your current account balance to be divided among the G, F, and C Funds as a
YOUR result of the interfund transfer. Enter the percentage (in multiples of 5%) of your account balance that
TRANSFER you want to be invested in each of the funds. Do not use dollar amounts. The total of Items 4, 5, and 6
DECISION must equal 100%. The percentages that you choose will be applied to the total balance in your

account (including, if you are a FERS employee, your Agency Automatic (1%) and Matching

4. G Fund Government Securities Investment Fund 0.0%

5. F Fund Fixed Income Index Investment Fund . 0.0%

6. C Fund Common Stock Index Investment Fund . 0.0%

Total $0 .0%

[l If you invest in either the F or C fund, sign Iltem 7.
ACKNOWLEDGE-

MENT OF RISK

| have chosen to invest in the F and/or C Fund. | understand that | am making this investment at

my own risk. | also understand that | am not protected by either the U.S. Government or the

Also sign Section IV.

Federal Retirement Thrift Investment Board against investment loss in the F or C Fund, and that

neither the U.S. Government nor the Federal Retirement Thrift Investment Board guarantees a

7

Participant's Signature

V.
SIGNATURE

8

You must sign Item 8 and date Item 9; otherwise, your interfund transfer will not be processed. Mail
the completed form, with your original signature, to the TSP Service Office at the address at the top of

9

Participant's Signature

10.

Date Signed

Check one: |:| Office |:| Residence

Daytime Phone (Area Code and Number)

PRIVACY ACT NOTICE. We are authorized to request this information under Title 5;
U.S. Code Chapter 84, Federal Employees' Retirement System, Subchapter IlI, Thrift
Savings Plan. Executive Order 9397 authorizes us to ask for your Social Security number,
which will be used to identify your account. We will use the information you give us to
process your interfund transfer request. This information may be shared with other
Federal agencies in order to administer your account or for statistical, auditing, or
archiving purposes. It may also be shared with Federal, state, and local agencies to
determine benefits under their programs, to obtain information necessary under this
program, or to report income for tax purposes. In addition, we may share this information

with the Parent Locator Service, Department of Health and Human Services, for the
purpose of enforcing child support obligations against the TSP participant. We may
share this information with law enforcement agencies when they are investigating a
violation of civil or criminal law. We may give this information to financial institutions,
private sector audit firms, annuity vendors, current spouses and, to a limited extent,
former spouses and beneficiaries. Finally, this information may also be disclosed to
others on your written request. While the law does not require you to give any of the
information we are asking for on this form, it may not be possible to process the
actions you request by this form if you do not give us this information.

Form TSP-30 (Revised 11/94)











tsp301/tsp301.xdp

 
     1 preserve  none    TSP301   dataValue    preserve preserve        tsp301.xft  trace stdout   append  trace uri palog.xml  overwrite   xfaview.dll    TSP301 tsp301-import.xml  tsp301.xft          uri test.pdf pdf 1   none 6 XFA 1   acrobat5.xdc   1.5                         none 6 SRGB          1.3     1 preserve  none    TSP301   dataValue    preserve preserve tsp301-import.xml       tsp301.xft    
                 THRIFT SAVINGS PLAN     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             INTERFUND TRANSFER REQUEST     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             TSP-30     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Use this form   only   if you want to change the way the balance currently in your Thrift Savings Plan (TSP) account is invested in the three TSP funds.    (To change the way future contributions to your account are invested, you must submit a new Election Form (TSP-1) to your agency employing office.)    You may make four interfund transfers in a calendar year.   Before completing this form, please read the information on the back.    Type or print   all information.   Mail the completed form to:     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660                      Thrift Savings Plan Service Office National Finance Center P.O. Box 60012 New Orleans, LA 70160-0012     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Forms received by the TSP Service Office by the 15th of the month will be effective as of the last day of that month.   Forms received after the 15th will be effective as of the last day of the following month.   DO NOT submit this form to your agency.    Your agency cannot process it.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660                      PRIVACY ACT NOTICE.        1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             We are authorized to request this information under Title 5;     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             U.S. Code Chapter 84, Federal Employees' Retirement System, Subchapter III, Thrift Savings Plan.   Executive Order 9397 authorizes us to ask for your Social Security number, which will be used to identify your account.   We will use the information you give us to process your interfund transfer request.   This information may be shared with other Federal agencies in order to administer your account or for statistical, auditing, or archiving purposes.   It may also be shared with Federal, state, and local agencies to determine benefits under their programs, to obtain information necessary under this program, or to report income for tax purposes.   In addition, we may share this information     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             with the Parent Locator Service, Department of Health and Human Services, for the purpose of enforcing child support obligations against the TSP participant.   We may share this information with law enforcement agencies when they are investigating a violation of civil or criminal law.   We may give this information to financial institutions, private sector audit firms, annuity vendors, current spouses and, to a limited extent, former spouses and beneficiaries.   Finally, this information may also be disclosed to others on your written request.   While the law does not require you to give any of the information we are asking for on this form, it may not be possible to process the actions you request by this form if you do not give us this information.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Form TSP-30 (Revised 11/94)     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660                                                         Participant's Signature     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             7.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             III. ACKNOWLEDGE- MENT OF RISK     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             If you invest in either the F or C fund, sign Item 7.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             I have chosen to invest in the F and/or C Fund.   I understand that I am making this investment at my own risk. I also understand that I am not protected by either the U.S. Government or the Federal Retirement Thrift Investment Board against investment loss in the F or C Fund, and that neither the U.S. Government nor the Federal Retirement Thrift Investment Board guarantees a return on my investment.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Also sign Section IV.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660              -1   1 00005 -1  CryptoAPI {AD90E8D1-3B47-11D2-A696-00A0C996A6DD} jfCrypto.cab 1.0 -1 FormCalc -1   $record.personal_information.dob        Sign       Sign the data.              DO
  display_signature = personal_information.full_name
  var success =  ack_signature.Sign()
END                        Verify       Sign the data.              DO
  var b = ack_signature.verifySignature()
  if (b == 1) then
    messagebox(1, "The signature has successfully verified.")
  else
    messagebox(1, "The signature has failed verification.")
  endif
END         IV. SIGNATURE     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             You must sign Item 8 and date Item 9; otherwise, your interfund transfer will not be processed.   Mail the completed form, with your original signature, to the TSP Service Office at the address at the top of this form.   Do not send a photocopy of the signed form.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660                    8.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660                    Participant's Signature     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Date Signed     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660                    9.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Daytime Phone   (Area Code and Number)     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Office     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Residence     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             10.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Check one:     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660              -1   1 00015 -1  CryptoAPI {AD90E8D1-3B47-11D2-A696-00A0C996A6DD} jfCrypto.cab 1.0 -1 FormCalc -1   $record.personal_information.dob        Sign       Sign the data.              DO
  display_signature = personal_information.full_name
  date_signed = Num2Date(Date(), "YYYYMMDD")
  var success =  main_signature.Sign()
END                        Verify       Sign the data.              DO
  var b = main_signature.verifySignature()
  if (b == 1) then
    messagebox(1, "The signature has successfully verified.")
  else
    messagebox(1, "The signature has failed verification.")
  endif
END                             1 0 2        0             1 0 2        0                      Last     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660                    First     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660                    Middle     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Social Security No.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Name     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             3.       1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660               Date of Birth     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             I. INFORMATION ABOUT YOU     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Month Day Year     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             1.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             2.     2 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660                 first                                                   999-99-9999                  MM-DD-YYYY     MMMM D YYYY                -1 FormCalc -1   1 5,0,4400,2002 -2147483640 16777215 16777215 -1 -1 3 26   16777215         var middle_name = "";
if (hasvalue(personal_information.name.middle)) then
  middle_name = concat(personal_information.name.middle, " ")
endif
concat(personal_information.name.first, " ", middle_name, personal_information.name.last)           Total       1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660              Show how you want your current account balance to be divided among the G, F, and C Funds as a result of the interfund transfer.   Enter the percentage (in multiples of 5%) of your account balance that you want to be invested in each of the funds.   Do not use dollar amounts.   The total of Items 4, 5, and 6 must equal 100%.   The percentages that you choose will be applied to the total balance in your account (including, if you are a FERS employee, your Agency Automatic (1%) and Matching Contributions); they will not apply to future contributions or earnings.     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             II. YOUR TRANSFER DECISION     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Government Securities Investment Fund     2 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Fixed Income Index Investment Fund     4 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             Common Stock Index Investment Fund     6 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             4.   G   Fund     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             5.   F   Fund     3 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             6.   C   Fund     5 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660                    .0%     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660                           .0%     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             .0%     1 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660             .0%     2 RichEdit.dll -2147483633 16777215 1270;Left    1  (none) -1 3 26   14215660            The total of all fund percentages must equal 100. sum(f,g,c) == 100        f             szz9                  szz9                  szz9        The total of the three fund percentages must equal 100.        sum(f,g,c)       s$zzz,zzz,zzz,zzz,zz9                  Previous                     $datawindow.moveCurrentRecord(-1)           Next                     $datawindow.moveCurrentRecord(1)      MMMM D YYYY     MMMM D YYYY                J:\TSP301.xft    1.0  -1  16777215 1  TSP301    -1 1   {CF3222A7-20FA-11D4-ABC1-00D0B71D6ABB}  FormClient Spelling Checker;{224F7DEA-B7C1-11D3-AB40-00902712A5C9};PLSSpeller.cab  TSP30
          415 555 1212 Off 1   Smith Joe  2001-01-01 Joe Smith 123456789  40.00000000 20.00000000 40.00000000 100.00000000 
   JVBERi0xLjUNJeLjz9MNCjEgMCBvYmo8PC9Db3VudCAxL0tpZHNbNCAwIFJdL1R5cGUvUGFnZXM+  






tsp301/tsp301.xml

        415 555 1212 Off 1   Smith Joe  2001-01-01 Joe Smith 123456789  40.00000000 20.00000000 40.00000000 100.00000000 






tsp301/tsp301b1.pdf

"€ THRIFT SAVINGS PLAN

. 4@ \NTERFUND TRANSFER REOQUEST

TSP-30

Next

| Previous ||

Use this form only if you want to change the way the balance currently in your Thrift Savings Plan (TSP) account is invested
in the three TSP funds. (To change the way future contributions to your account are invested, you must submit a new
Election Form (TSP-1) to your agency employing office.) You may make four interfund transfers in a calendar year. Before
completing this form, please read the information on the back. Type or print all information. Mail the completed form to:

Thrift Savings Plan Service Office
National Finance Center

P.O. Box 60012

New Orleans, LA 70160-0012

Forms received by the TSP Service Office by the 15th of the month will be effective as of the last day of that month. Forms
received after the 15th will be effective as of the last day of the following month. DO NOT submit this form to your

agency. Your agency cannot process it.

INFORMATION 1. Name
Last First Middle
2. Social Security No. 3. Date of Birth
Month Day Year

1. Show how you want your current account balance to be divided among the G, F, and C Funds as a
YOUR result of the interfund transfer. Enter the percentage (in multiples of 5%) of your account balance that
TRANSFER you want to be invested in each of the funds. Do not use dollar amounts. The total of Items 4, 5, and 6
DECISION must equal 100%. The percentages that you choose will be applied to the total balance in your

account (including, if you are a FERS employee, your Agency Automatic (1%) and Matching

4. G Fund Government Securities Investment Fund 0.0%

5. F Fund Fixed Income Index Investment Fund . 0.0%

6. C Fund Common Stock Index Investment Fund 0.0%

Total $0 .0%

[l If you invest in either the F or C fund, sign Iltem 7.
ACKNOWLEDGE-

MENT OF RISK

| have chosen to invest in the F and/or C Fund. | understand that | am making this investment at

my own risk. | also understand that | am not protected by either the U.S. Government or the

Also sign Section IV.

Federal Retirement Thrift Investment Board against investment loss in the F or C Fund, and that

neither the U.S. Government nor the Federal Retirement Thrift Investment Board guarantees a

7

Participant's Signature

V. You must sign Item 8 and date Item 9; otherwise, your interfund transfer will not be processed. Mail
SIGNATURE the completed form, with your original signature, to the TSP Service Office at the address at the top of
8. 9.
Participant's Signature Date Signed
10. checkone: B office [ Residence

Daytime Phone (Area Code and Number)

PRIVACY ACT NOTICE. We are authorized to request this information under Title 5;
U.S. Code Chapter 84, Federal Employees' Retirement System, Subchapter IlI, Thrift
Savings Plan. Executive Order 9397 authorizes us to ask for your Social Security number,
which will be used to identify your account. We will use the information you give us to
process your interfund transfer request. This information may be shared with other
Federal agencies in order to administer your account or for statistical, auditing, or
archiving purposes. It may also be shared with Federal, state, and local agencies to
determine benefits under their programs, to obtain information necessary under this
program, or to report income for tax purposes. In addition, we may share this information

with the Parent Locator Service, Department of Health and Human Services, for the
purpose of enforcing child support obligations against the TSP participant. We may
share this information with law enforcement agencies when they are investigating a
violation of civil or criminal law. We may give this information to financial institutions,
private sector audit firms, annuity vendors, current spouses and, to a limited extent,
former spouses and beneficiaries. Finally, this information may also be disclosed to
others on your written request. While the law does not require you to give any of the
information we are asking for on this form, it may not be possible to process the
actions you request by this form if you do not give us this information.

Form TSP-30 (Revised 11/94)
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Working with the Sample Files
Sample Set: eGrants

study black holes and a doctor might apply to the National Institute of Health (NIH) for a
grant to study vaccines for AIDS. All of these grant programs have similar requirements.
Consequently, the goal of the eGrants initiative is to develop systems for managing the
grant process that could be shared among all of the agencies that give grants. As a result,
the government would achieve cost savings and efficiency by reducing unnecessary
duplication of systems. The FEA invited vendors to participate in demonstration program to
show how their technology meets the requirements for eForms and web services for
eGrants. In a traditional grant application, a principal investigator would fill out a paper
grant application which would then be submitted to the appropriate agency which would
then route the application to employees and other reviewers for assessment,
consideration, and approval or rejection. This process would require that data from the
form would have to be entered into internal agency systems so that the grant process can
be managed and administered. In order to help automate this process, the government
contracted with a consulting firm to create and XML schema that captures the business
data involved in the grant process. Sample documents 6 and 7 show the eGrants XML
schemas that were developed. The government then invited vendors to show how their
technology could leverage the eGrants schemas for eForms and web services to automate
the grant business process. Using the new Adobe design tools, Adobe generated the
GrantApplication.pdf sample file which combines the pdf files of the paper grant
application with the eGrants schema. As a result, a person applying for a grant can fill in the
pdf GrantApplication and send it to the agency to which they are applying for a grant. Once
the agency receives the completed pdf grant application, they can automatically extract
the XML data for integration with their enterprise systems. To see how the xml data can be
exported from the sample document, follow the directly below:

1. Open GrantApplication.pdf in Acrobat 6.
2. Fillin some data on the form.

3. Select Advanced > Forms > Export Forms Data. In the Export Forms Data As dialog
box, select XML files (.xml) in the Save as type: pull-down menu.

This PDF also shows how PDF/XML forms can be integrated with web services technologies
to further automate forms based processes. GrantApplication.pdf includes a call to a web
service using SOAP 1.1 for the validation of DUNS numbers.

To view the JavaScript code for the web service:

Select Advanced > Edit All JavaScripts. This will open the JavaScript Editor window
displaying the code for the web service invocation. For your convenience,
DUNSValidation.txt is an example of this code.

During the demonstration for the eGrants project, the DUNS validation web service was
running on a local machine, but the web service could just as easily be invoked anywhere
on the Internet.

The ability to include web services in Adobe PDF/XML forms is another example of the
ability to embed sophisticated business logic in pdf documents.
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sample_data.xml

This XML file shows how xml data can be used to pre-populate an eform. For example, if an
enterprise already has an existing relationship with a customer, their enterprise will already
know certain information about the customer and can enter that information directly in the
form so that the customer does not have to re-enter data that the enterprise already has. In
the grant application example, a researcher may need to renew a previously approved
grant. In this case, the agency already has the researchers information and can pre-
populate that information into the renewal form.

1. Open GrantApplication.pdf in Acrobat 6.

2, Select Advanced > Forms > Import Forms Data. Select sample_data.xml

GrantApplication-adsre.pdf

Again, all of the capabilities for PDF/XML forms in Acrobat are also available in the free
Adobe Reader 6.0 by adding additional usage rights to the form with Adobe Document
Server for Reader Extensions. This ability is especially applicable to a government
application where the government cannot impose any cost on the citizen for government
services which also must be available on whatever technology platform the citizen has.
Since the Adobe Reader is free and available on all major platforms, Adobe meets these
requirements for government eForms.
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Sample Set: TSP

Instructions for downloaded sample files (See “Prepare system” )
tsp301.pdf - PDF Form

tsp301.xml- XML form data file

tsp301.xdp - XML form data package file

tsp301b1.pdf - PDF Form, rights-enabled for Adobe Reader

tsp301.pdf

This sample file should be opened using Acrobat 6. This is a typical form used by employees
to allocate retirement savings across several different investment funds. This particular
sample illustrates a government agency example, but it is equally applicable to private
industry.

In traditional use, an employee would open the PDF file, print it out, fill-in the information,
and send in the paper form for processing where the data would then be keyed into an
enterprise system. This paper based process may take days if not weeks to complete and
potentially introduce data entry errors and delays.

Delays, expense, and effort, can be eliminated using new Adobe technology for PDF and
XML which allows the data to be entered directly into the form where it can then be
integrated directly with enterprise systems without human intervention.

When the form is opened in Acrobat 6, the user can enter the information directly into the
form.

NoTe: when the form is first opened in Acrobat 6, a informative dialog box appears which
tells the user that the total of all fund percentages must equal 100. This is an
example of simple business logic that can be embedded in a PDF/XML form. The
business logic can be as simple or as complex as desired or required by the business
process of which the form is a part. For example, the business logic could connect to
a data base or a web service. Click OK to dismiss the dialog box.

1. Enter a last name, first name, and optionally a middle name or initial.
2. Enter nine continuous digits (eg. 123456789) to represent a social security number.

NoTe: when you tab out of this field, the form automatically applies the correct formatting
to the field (eg. 123-45-6789).
The formatting can be whatever was specified by the designer when the form was
created. Formatting can also be localized for language and geography.

3. Enter information (eg. 09-25-1989) to represent a birth date. Again, note that when you
tab out of the field, the information is automatically formatted as specified by the
designer (September 25 1989).

4. Enter fund percentages that add up to 100. If the fund percentages do not add up to 100
then the dialog box will be displayed again when you tab out of the last one.
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tsp301.xml

Now it is time to see the XML form data representation that is produced by the form. To
export the XML form data yourself, follow the instructions below:

1. Select Advanced > Forms > Export Forms Data. In the Export Forms Data As dialog
box, select XML files (.xml) in the Save as type: pull-down menu.
The result of this operation will be an .xml file like the sample file tsp301.xml, but
containing the data that you typed into the form.

2. View the xml data file. You can use any simple text editor, or your browser, or a
specialized XML editor, like XML Spy.

The schema representation for the form data is merely a simple one that was developed to
show the XML output from Adobe PDF/XML forms. The schema to which the data conforms
could come from a database, a web service, or from an external industry standard
vocabulary such as ACORD (Insurance), eGrants (Government Grants), HL7 (Healthcare),
RosettaNet/OASIS EPS (Manufacturing), HR-XML (Human Resources), TaxML (Financial
Services), XBRL (Financial Statement Reporting), UBL (eCommerce), or any other one.
Adobe's technology for XML support arbitrary customer defined XML data sources. Using
the new Adobe design tool, the form designer imports the XML schema and binds the
elements of the schema to the form fields. The form can even be created automatically be
dragging the XML from the schema onto the Form design canvas.

By combining XML with PDF in this manner, PDF/XML documents become the vehicle for
integrating human interaction into enterprise data systems. Furthermore, PDF/XML
documents can be used both to collect and distribute data.

Next step - import XML data into a PDF template. However, let's modify the data first.

1. Edit the XML file using an XML Editor or a simple text editor. Try changing the name or
social security number. Save the XML data file.

2. Select Advanced > Forms > Import Forms Data. Select your edited XML file.
Notice the changes are reflected in the PDF form

This illustrates the ability to use PDF/XML documents both for round tripping data or for
one way distribution of data from an enterprise system. The PDF/XML document can act as
a presentation template which is then merged with the xml instance data to make a
complete document. Furthermore, the XML data continues to move with the PDF/XML
document and can be exported later if needed. PDF/XML documents can also contain XML
data that is not part of the form but is used for other aspects of the business process of
which the form is a part. Consequently, the PDF document can act as a data container.

tsp301.xdp

As part of the new Adobe XML architecture, Adobe is also introducing an XML packaging
mechanism for PDF called XML Data Package (XDP). This sample (tSP301.xdp) is an example
of the XDP file for the tsp301.pdf sample file. To create and XDP from the PDF, follow the
instructions below:
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1. Open the PDF file (tsp301.pdf).

2. Select File > Save As. In the Save As dialog box, select XML Data Package Files (*.xdp)'
in the Save as type: pull-down menu.

The XDP specification is a way to save a PDF files in XML format where a number of PDF
sub-assemblies are exposed in the xml file. Some of these sub-assemblies include the XML
form template definition and the XML form data schema, among others. The PDF file itself
is also base-64 encoded in the XDP. As a result, PDF files can participate in XML workflows
where an enterprise has existing infrastructure, applications, and tooling for processing
XML. Then when the user needs to interact with the XML data, the XDP file can also be
opened in Acrobat or Adobe Reader.

tsp301b1.pdf

This is an example of a PDF/XML document that has also been rights enabled with Adobe
Document Server for Reader Extensions, providing users of the free Adobe Reader 6 with
the ability to save forms and data locally, fill them out online, distribute to others for review
and commenting, add digital signatures, and submit them via e-mail or the Web directly
from within Adobe Reader.

Most organizations want to accrue the benefits of using PDF/XML forms, but don't want to
impose any cost or technology constraints on their users or customers. Adobe solutions
allows organizations to accomplish both of these goals because the Adobe Reader is free
and is available on most major technology platforms.

To see how the XML capabilities are enabled in this sample, follow the instructions below:

1. Open the PDF file (tsp301b1.pdf) in Adobe Reader 6.
Since this sample file has been rights enabled, the user can fill in and save the form
using the Reader. Similarly, the xml data can also be exported from the Reader.

2. Select Document > Fill-in Form > Export Forms Data. In the Export Forms Data As
dialog box, select XML files (.xml) in the Save as type: pull-down menu.
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