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Download any U.S. FedForm (free, fillable, savable in Adobe Reader)! 
Start with the "Flash Demo" at the top of the following page: 
www.usa-federal-forms.com 

Convert any fillable PDF form to savable (locally, in Adobe 
Reader): 
www.savePDF.com 

Convert any document (in any format) to PDF fillable and savable: 
www.FillinDocs.com 

All (10's of 1,000's) U.S. Federal Forms already fillable, savable: 
www.usa-federal-forms.com 

About the ITAOP/savePDF Method 

The traditional Field-by-Field creation process is extremely ineffective 
and slow. 

The only realistic option to create high-quality forms is the Insert-Text-
Anywhere-on-Page (ITAOP) method. 

The field creation process is about 10,000 times faster than the 
traditional method; the list of ITAOP features is not even available for 
the traditional method. 

ITAOP savePDF method proved to be very simple and completely 
reliable for millions of users all over the world (incl. individuals, 
companies, organizations, government employees). 

http://www.usa-federal-forms.com
http://www.usa-federal-forms.com
http://www.savepdf.com
http://www.fillindocs.com


TO BE COMPLETED BY SPONSOR WHEN CLEARING 
FORWARDING ADDRESS 

I CERTIFY THAT NEITHER I NOR MY DEPENDENTS HAVE ANY OUTSTANDING LOANS 
FROM THE LIBRARY. 
SIGNATURE DATE 

REMARKS 

PRIVACY ACT STATEMENT 
AUTHORITY: 10 U.S.C. 8013, Secretary of the Air Force; Powers and Duties, Delegation By; EO 9397 (For 
SSN only); Implemented by AFS Sup 1 to AFR 215-15.  PURPOSE:  Source document of information in 
personnel locators, SSN used for positive I.D. ROUTINE USES:  None.  Furnishing this information is voluntary. 
However, refusal to provide the info could result in the individual not being permitted library srvices. 
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