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IRA

BENEFICIARY DESIGNATION
This beneficiary designation overrides all previous designations for this IRA. The term IRA will be 
used below to mean Traditional IRA, Roth IRA, and SIMPLE IRA, unless otherwise specified.

PART 1. IRA OWNER

Name (First/MI/Last) 
Social Security Number 
Date of Birth  Phone 
Email Address 
Account Number  Suffix 

ACCOUNT TYPE  (Select one)
 Traditional IRA        Roth IRA        SIMPLE IRA

PART 2. IRA TRUSTEE OR CUSTODIAN
To be completed by the IRA trustee or custodian

Name 
Address Line 1 
Address Line 2 
City/State/ZIP 
Phone  Organization Number 

PART 3. BENEFICIARY DESIGNATION

I designate that upon my death, the assets in this account be paid to the beneficiaries named below. The interest of any beneficiary that predeceases 
me terminates completely, and the percentage share of any remaining beneficiaries will be increased on a pro rata basis. If no beneficiaries are named, 
my estate will be my beneficiary.

PRIMARY BENEFICIARIES (The total percentage designated must equal 100%. If more than one beneficiary is designated and no percentages are 
indicated, the beneficiaries will be deemed to own equal share percentages in the IRA.)

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

CONTINGENT BENEFICIARIES on page 2

AGCU Custodian/UCPLF Trustee 

36 Research Park Ct

Weldon Spring, MO 63304
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Name of IRA Owner , Account Number 

CONTINGENT BENEFICIARIES (The total percentage designated must equal 100%. If more than one beneficiary is designated and no percentages are 
indicated, the beneficiaries will be deemed to own equal share percentages in the IRA. The balance in the account will be payable to these beneficiaries 
if all primary beneficiaries have predeceased the IRA owner.)

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

Name 
Address 
City/State/ZIP 
Date of Birth  Relationship 
Tax ID (SSN/TIN)  Percent Designated 

 Check here if additional beneficiaries are listed on an attached addendum. Total number of addendums attached to this IRA 

PART 4. SPOUSAL CONSENT

Spousal consent should be considered if either the trust or the residence 
of the IRA owner is located in a community or marital property state.

CURRENT MARITAL STATUS
 I Am Not Married – I understand that if I become married in the 
future, I should review the requirements for spousal consent.

 I Am Married – I understand that if I choose to designate a primary 
beneficiary other than or in addition to my spouse, my spouse should 
sign below.

CONSENT OF SPOUSE
I am the spouse of the above-named IRA owner. I acknowledge that I have 
received a fair and reasonable disclosure of my spouse’s property and 
financial obligations. Because of the important tax consequences of giving 
up my interest in this IRA, I have been advised to see a tax professional.
I hereby relinquish any interest that I may have in this IRA and consent to 
the beneficiary designation indicated above. I assume full responsibility 
for any adverse consequences that may result.

X 
Signature of Spouse Date (mm/dd/yyyy)

X 
Signature of Witness Date (mm/dd/yyyy)

PART 5. SIGNATURES

I understand that I may replace my beneficiary designations at any time 
by completing and delivering the proper form to the trustee or custodian. 
The trustee or custodian has provided no tax or legal advice to me 
regarding my beneficiary designations.
I designate the persons or entities named above as my primary and/or 
contingent beneficiaries of this IRA. I hereby revoke all prior beneficiary 
designations, if any, made by me.

X 
Signature of IRA Owner Date (mm/dd/yyyy)

X 
Signature of Witness Date (mm/dd/yyyy)
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		49		1		Tags->0->46->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 5 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		50		1		Tags->0->47->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 6 Name" is appropriate for the highlighted element.		Verification result set by user.

		51		1		Tags->0->48->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 6 Address" is appropriate for the highlighted element.		Verification result set by user.
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		59		1		Tags->0->54->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 7 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.
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		62		1		Tags->0->56->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 7 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		63		1		Tags->0->56->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 7 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		64		1		Tags->0->57->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 8 Name" is appropriate for the highlighted element.		Verification result set by user.

		65		1		Tags->0->58->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 8 Address" is appropriate for the highlighted element.		Verification result set by user.

		66		1		Tags->0->59->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 8 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		67		1		Tags->0->60->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 8 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		68		1		Tags->0->60->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 8 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		69		1		Tags->0->61->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 8 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		70		1		Tags->0->61->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 8 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		71		1		Tags->0->62->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 9 Name" is appropriate for the highlighted element.		Verification result set by user.

		72		1		Tags->0->63->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 9 Address" is appropriate for the highlighted element.		Verification result set by user.

		73		1		Tags->0->64->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 9 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		74		1		Tags->0->65->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 9 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		75		1		Tags->0->65->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 9 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		76		1		Tags->0->66->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 9 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		77		1		Tags->0->66->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 9 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		78		1		Tags->0->67->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 10 Name" is appropriate for the highlighted element.		Verification result set by user.

		79		1		Tags->0->68->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 10 Address" is appropriate for the highlighted element.		Verification result set by user.

		80		1		Tags->0->69->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 10 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		81		1		Tags->0->70->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 10 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		82		1		Tags->0->70->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 10 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		83		1		Tags->0->71->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 10 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		84		1		Tags->0->71->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Primary Beneficiary 10 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		85		2		Tags->0->75->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 1 Name" is appropriate for the highlighted element.		Verification result set by user.

		86		2		Tags->0->76->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 1 Address" is appropriate for the highlighted element.		Verification result set by user.

		87		2		Tags->0->77->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent  Beneficiary 1 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		88		2		Tags->0->78->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent  Beneficiary 1 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		89		2		Tags->0->78->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 1 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		90		2		Tags->0->79->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 1 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		91		2		Tags->0->79->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 1 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		92		2		Tags->0->80->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 2 Name" is appropriate for the highlighted element.		Verification result set by user.

		93		2		Tags->0->81->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 2 Address" is appropriate for the highlighted element.		Verification result set by user.

		94		2		Tags->0->82->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 2 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		95		2		Tags->0->83->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 2 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		96		2		Tags->0->83->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 2 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		97		2		Tags->0->84->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 2 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		98		2		Tags->0->84->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 2 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		99		2		Tags->0->85->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 3 Name" is appropriate for the highlighted element.		Verification result set by user.

		100		2		Tags->0->86->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 3 Address" is appropriate for the highlighted element.		Verification result set by user.

		101		2		Tags->0->87->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 3 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		102		2		Tags->0->88->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 3 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		103		2		Tags->0->88->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 3 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		104		2		Tags->0->89->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 3 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		105		2		Tags->0->89->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 3 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		106		2		Tags->0->90->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 4 Name" is appropriate for the highlighted element.		Verification result set by user.

		107		2		Tags->0->91->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 4 Address" is appropriate for the highlighted element.		Verification result set by user.

		108		2		Tags->0->92->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 4 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		109		2		Tags->0->93->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 4 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		110		2		Tags->0->93->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 4 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		111		2		Tags->0->94->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 4 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		112		2		Tags->0->94->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 4 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		113		2		Tags->0->95->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 5 Name" is appropriate for the highlighted element.		Verification result set by user.

		114		2		Tags->0->96->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 5 Address" is appropriate for the highlighted element.		Verification result set by user.

		115		2		Tags->0->97->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 5 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		116		2		Tags->0->98->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 5 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		117		2		Tags->0->98->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 5 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		118		2		Tags->0->99->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 5 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		119		2		Tags->0->99->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 5 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		120		2		Tags->0->100->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 6 Name" is appropriate for the highlighted element.		Verification result set by user.

		121		2		Tags->0->101->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 6 Address" is appropriate for the highlighted element.		Verification result set by user.

		122		2		Tags->0->102->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent  Beneficiary 6 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		123		2		Tags->0->103->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent  Beneficiary 6 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		124		2		Tags->0->103->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 6 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		125		2		Tags->0->104->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 6 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		126		2		Tags->0->104->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 6 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		127		2		Tags->0->105->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 7 Name" is appropriate for the highlighted element.		Verification result set by user.

		128		2		Tags->0->106->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 7 Address" is appropriate for the highlighted element.		Verification result set by user.

		129		2		Tags->0->107->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 7 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		130		2		Tags->0->108->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 7 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		131		2		Tags->0->108->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 7 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		132		2		Tags->0->109->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 7 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		133		2		Tags->0->109->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 7 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		134		2		Tags->0->110->0->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 8 Name" is appropriate for the highlighted element.		Verification result set by user.

		135		2		Tags->0->111->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 8 Address" is appropriate for the highlighted element.		Verification result set by user.

		136		2		Tags->0->112->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 8 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		137		2		Tags->0->113->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 8 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		138		2		Tags->0->113->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 8 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		139		2		Tags->0->114->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 8 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		140		2		Tags->0->114->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 8 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		141		2		Tags->0->115->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 9 Name" is appropriate for the highlighted element.		Verification result set by user.

		142		2		Tags->0->116->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 9 Address" is appropriate for the highlighted element.		Verification result set by user.

		143		2		Tags->0->117->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 9 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		144		2		Tags->0->118->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 9 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		145		2		Tags->0->118->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 9 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		146		2		Tags->0->119->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 9 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		147		2		Tags->0->119->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 9 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		148		2		Tags->0->120->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 10 Name" is appropriate for the highlighted element.		Verification result set by user.

		149		2		Tags->0->121->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 10 Address" is appropriate for the highlighted element.		Verification result set by user.

		150		2		Tags->0->122->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 10 City, State, and Zip Code" is appropriate for the highlighted element.		Verification result set by user.

		151		2		Tags->0->123->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 10 Date of Birth" is appropriate for the highlighted element.		Verification result set by user.

		152		2		Tags->0->123->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 10 Relationship" is appropriate for the highlighted element.		Verification result set by user.

		153		2		Tags->0->124->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 10 Tax ID or Social Security Number" is appropriate for the highlighted element.		Verification result set by user.

		154		2		Tags->0->124->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Contingent Beneficiary 10 Percent Designated" is appropriate for the highlighted element.		Verification result set by user.

		155		2		Tags->0->125->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Check for addtional beneficiaries on addendum" is appropriate for the highlighted element.		Verification result set by user.

		156		2		Tags->0->125->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Enter the Total Number of Addendums" is appropriate for the highlighted element.		Verification result set by user.

		157		2		Tags->0->129->0->1,Tags->0->130->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Select one I am married or I am not married" is appropriate for the highlighted element.		Verification result set by user.

		158						Guideline 1.3 Create content that can be presented in different ways		Form Annotations - Valid Tagging		Passed		All Form Annotations are tagged in Form Tags.		

		159						Guideline 1.3 Create content that can be presented in different ways		Heading Levels		Passed		All Headings are nested correctly		

		160						Guideline 1.3 Create content that can be presented in different ways		Meaningful Sequence		Passed		CommonLook created 2 artifacts to hold untagged text/graphical elements.		Verification result set by user.

		161						Guideline 1.3 Create content that can be presented in different ways		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		162						Guideline 1.3 Create content that can be presented in different ways		Orientation		Passed		Document is tagged and content can be rendered in any orientation.		

		163		1,2		Tags->0->4->0->1,Tags->0->5->0->1,Tags->0->6->0->1,Tags->0->6->1->1,Tags->0->7->0->1,Tags->0->8->0->1,Tags->0->8->1->1,Tags->0->10->0->1,Tags->0->10->1->1,Tags->0->10->2->1,Tags->0->13->0->1,Tags->0->14->0->1,Tags->0->15->0->1,Tags->0->16->0->1,Tags->0->17->0->1,Tags->0->17->1->1,Tags->0->22->0->1,Tags->0->23->0->1,Tags->0->24->0->1,Tags->0->25->0->1,Tags->0->25->1->1,Tags->0->26->0->1,Tags->0->26->1->1,Tags->0->27->0->1,Tags->0->28->0->1,Tags->0->29->0->1,Tags->0->30->0->1,Tags->0->30->1->1,Tags->0->31->0->1,Tags->0->31->1->1,Tags->0->32->0->1,Tags->0->33->0->1,Tags->0->34->0->1,Tags->0->35->0->1,Tags->0->35->1->1,Tags->0->36->0->1,Tags->0->36->1->1,Tags->0->37->0->1,Tags->0->38->0->1,Tags->0->39->0->1,Tags->0->40->0->1,Tags->0->40->1->1,Tags->0->41->0->1,Tags->0->41->1->1,Tags->0->42->0->1,Tags->0->43->0->1,Tags->0->44->0->1,Tags->0->45->0->1,Tags->0->45->1->1,Tags->0->46->0->1,Tags->0->46->1->1,Tags->0->47->0->1,Tags->0->48->0->1,Tags->0->49->0->1,Tags->0->50->0->1,Tags->0->50->1->1,Tags->0->51->0->1,Tags->0->51->1->1,Tags->0->52->0->1,Tags->0->53->0->1,Tags->0->54->0->1,Tags->0->55->0->1,Tags->0->55->1->1,Tags->0->56->0->1,Tags->0->56->1->1,Tags->0->57->0->1,Tags->0->58->0->1,Tags->0->59->0->1,Tags->0->60->0->1,Tags->0->60->1->1,Tags->0->61->0->1,Tags->0->61->1->1,Tags->0->62->0->1,Tags->0->63->0->1,Tags->0->64->0->1,Tags->0->65->0->1,Tags->0->65->1->1,Tags->0->66->0->1,Tags->0->66->1->1,Tags->0->67->0->1,Tags->0->68->0->1,Tags->0->69->0->1,Tags->0->70->0->1,Tags->0->70->1->1,Tags->0->71->0->1,Tags->0->71->1->1,Tags->0->75->0->1,Tags->0->76->0->1,Tags->0->77->0->1,Tags->0->78->0->1,Tags->0->78->1->1,Tags->0->79->0->1,Tags->0->79->1->1,Tags->0->80->0->1,Tags->0->81->0->1,Tags->0->82->0->1,Tags->0->83->0->1,Tags->0->83->1->1,Tags->0->84->0->1,Tags->0->84->1->1,Tags->0->85->0->1,Tags->0->86->0->1,Tags->0->87->0->1,Tags->0->88->0->1,Tags->0->88->1->1,Tags->0->89->0->1,Tags->0->89->1->1,Tags->0->90->0->1,Tags->0->91->0->1,Tags->0->92->0->1,Tags->0->93->0->1,Tags->0->93->1->1,Tags->0->94->0->1,Tags->0->94->1->1,Tags->0->95->0->1,Tags->0->96->0->1,Tags->0->97->0->1,Tags->0->98->0->1,Tags->0->98->1->1,Tags->0->99->0->1,Tags->0->99->1->1,Tags->0->100->0->1,Tags->0->101->0->1,Tags->0->102->0->1,Tags->0->103->0->1,Tags->0->103->1->1,Tags->0->104->0->1,Tags->0->104->1->1,Tags->0->105->0->1,Tags->0->106->0->1,Tags->0->107->0->1,Tags->0->108->0->1,Tags->0->108->1->1,Tags->0->109->0->1,Tags->0->109->1->1,Tags->0->110->0->0,Tags->0->111->0->1,Tags->0->112->0->1,Tags->0->113->0->1,Tags->0->113->1->1,Tags->0->114->0->1,Tags->0->114->1->1,Tags->0->115->0->1,Tags->0->116->0->1,Tags->0->117->0->1,Tags->0->118->0->1,Tags->0->118->1->1,Tags->0->119->0->1,Tags->0->119->1->1,Tags->0->120->0->1,Tags->0->121->0->1,Tags->0->122->0->1,Tags->0->123->0->1,Tags->0->123->1->1,Tags->0->124->0->1,Tags->0->124->1->1,Tags->0->125->0->1,Tags->0->125->1->1,Tags->0->129->0->1,Tags->0->130->0->1,Tags->0->141->0->0,Tags->0->141->0->1		Guideline 1.3 Create content that can be presented in different ways		Identify Input Purpose		Passed		Is the purpose of the input field clear and programmatically determinable?		Verification result set by user.

		164				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Format, layout and color		Passed		Make sure that no information is conveyed by contrast, color, format or layout, or some combination thereof while the content is not tagged to reflect all meaning conveyed by the use of contrast, color, format or layout, or some combination thereof.		Verification result set by user.

		165				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Minimum Contrast		Passed		Please ensure that the visual presentation of text and images of text has a contrast ratio of at least 4.5:1, except for Large text and images of large-scale text where it should have a contrast ratio of at least 3:1, or incidental content or logos
		Verification result set by user.

		166						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Reflow		Passed		Document is tagged and content can be rendered in any device size.		

		167						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Text Spacing		Passed		Document is tagged and content can be rendered by user agents supporting tagged PDFs in any text spacing.		

		168		1		Tags->0->5->0->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Passed		A JavaScript is attached to this Annotation by means of it's Format action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_Keystroke(3);

		169		1		Tags->0->5->0->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Passed		A JavaScript is attached to this Annotation by means of it's Value modified action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_Keystroke(3);

		170		1,2		Tags->0->6->0->1,Tags->0->25->0->1,Tags->0->30->0->1,Tags->0->35->0->1,Tags->0->40->0->1,Tags->0->45->0->1,Tags->0->50->0->1,Tags->0->55->0->1,Tags->0->60->0->1,Tags->0->65->0->1,Tags->0->70->0->1,Tags->0->78->0->1,Tags->0->83->0->1,Tags->0->88->0->1,Tags->0->89->0->1,Tags->0->93->0->1,Tags->0->94->0->1,Tags->0->98->0->1,Tags->0->99->0->1,Tags->0->103->0->1,Tags->0->108->0->1,Tags->0->113->0->1,Tags->0->114->0->1,Tags->0->118->0->1,Tags->0->119->0->1,Tags->0->123->0->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Passed		A JavaScript is attached to this Annotation by means of it's Value modified action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_KeystrokeEx("99/99/9999");

		171		1		Tags->0->6->1->1,Tags->0->17->0->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Passed		A JavaScript is attached to this Annotation by means of it's Format action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_Keystroke(2);

		172		1		Tags->0->6->1->1,Tags->0->17->0->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Passed		A JavaScript is attached to this Annotation by means of it's Value modified action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_Keystroke(2);

		173		1,2		Tags->0->26->1->1,Tags->0->31->1->1,Tags->0->36->1->1,Tags->0->41->1->1,Tags->0->46->1->1,Tags->0->51->1->1,Tags->0->56->1->1,Tags->0->61->1->1,Tags->0->66->1->1,Tags->0->71->1->1,Tags->0->79->1->1,Tags->0->84->1->1,Tags->0->89->1->1,Tags->0->94->1->1,Tags->0->99->1->1,Tags->0->104->1->1,Tags->0->109->1->1,Tags->0->114->1->1,Tags->0->119->1->1,Tags->0->124->1->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Passed		A JavaScript is attached to this Annotation by means of it's Format action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFNumber_Keystroke(2, 0, 0, 0, "", true);

		174		1,2		Tags->0->26->1->1,Tags->0->31->1->1,Tags->0->36->1->1,Tags->0->41->1->1,Tags->0->46->1->1,Tags->0->51->1->1,Tags->0->56->1->1,Tags->0->61->1->1,Tags->0->66->1->1,Tags->0->71->1->1,Tags->0->79->1->1,Tags->0->84->1->1,Tags->0->89->1->1,Tags->0->94->1->1,Tags->0->99->1->1,Tags->0->104->1->1,Tags->0->109->1->1,Tags->0->114->1->1,Tags->0->119->1->1,Tags->0->124->1->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Passed		A JavaScript is attached to this Annotation by means of it's Value modified action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFNumber_Keystroke(2, 0, 0, 0, "", true);

		175		1		Tags->0->5->0->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Passed		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFSpecial_Keystroke(3);

		176		1		Tags->0->5->0->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFSpecial_Keystroke(3);

		177		1,2		Tags->0->6->0->1,Tags->0->25->0->1,Tags->0->30->0->1,Tags->0->35->0->1,Tags->0->40->0->1,Tags->0->45->0->1,Tags->0->50->0->1,Tags->0->55->0->1,Tags->0->60->0->1,Tags->0->65->0->1,Tags->0->70->0->1,Tags->0->78->0->1,Tags->0->83->0->1,Tags->0->88->0->1,Tags->0->89->0->1,Tags->0->93->0->1,Tags->0->94->0->1,Tags->0->98->0->1,Tags->0->99->0->1,Tags->0->103->0->1,Tags->0->108->0->1,Tags->0->113->0->1,Tags->0->114->0->1,Tags->0->118->0->1,Tags->0->119->0->1,Tags->0->123->0->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFSpecial_KeystrokeEx("99/99/9999");

		178		1		Tags->0->6->1->1,Tags->0->17->0->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Passed		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFSpecial_Keystroke(2);

		179		1		Tags->0->6->1->1,Tags->0->17->0->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFSpecial_Keystroke(2);

		180		1,2		Tags->0->26->1->1,Tags->0->31->1->1,Tags->0->36->1->1,Tags->0->41->1->1,Tags->0->46->1->1,Tags->0->51->1->1,Tags->0->56->1->1,Tags->0->61->1->1,Tags->0->66->1->1,Tags->0->71->1->1,Tags->0->79->1->1,Tags->0->84->1->1,Tags->0->89->1->1,Tags->0->94->1->1,Tags->0->99->1->1,Tags->0->104->1->1,Tags->0->109->1->1,Tags->0->114->1->1,Tags->0->119->1->1,Tags->0->124->1->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Passed		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFNumber_Keystroke(2, 0, 0, 0, "", true);

		181		1,2		Tags->0->26->1->1,Tags->0->31->1->1,Tags->0->36->1->1,Tags->0->41->1->1,Tags->0->46->1->1,Tags->0->51->1->1,Tags->0->56->1->1,Tags->0->61->1->1,Tags->0->66->1->1,Tags->0->71->1->1,Tags->0->79->1->1,Tags->0->84->1->1,Tags->0->89->1->1,Tags->0->94->1->1,Tags->0->99->1->1,Tags->0->104->1->1,Tags->0->109->1->1,Tags->0->114->1->1,Tags->0->119->1->1,Tags->0->124->1->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFNumber_Keystroke(2, 0, 0, 0, "", true);

		182						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Headings defined		Passed		Headings have been defined for this document.		

		183				MetaData		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Metadata - Title and Viewer Preferences		Passed		Please verify that a document title of 301 IRA Beneficiary Designation  (4/2015) is appropriate for this document.		Verification result set by user.

		184		1		Tags->0->5->0->1		Guideline 2.5 Input Modalities		Pointer Gestures		Passed		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_Keystroke(3);

		185		1		Tags->0->5->0->1		Guideline 2.5 Input Modalities		Pointer Gestures		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_Keystroke(3);

		186		1,2		Tags->0->6->0->1,Tags->0->25->0->1,Tags->0->30->0->1,Tags->0->35->0->1,Tags->0->40->0->1,Tags->0->45->0->1,Tags->0->50->0->1,Tags->0->55->0->1,Tags->0->60->0->1,Tags->0->65->0->1,Tags->0->70->0->1,Tags->0->78->0->1,Tags->0->83->0->1,Tags->0->88->0->1,Tags->0->89->0->1,Tags->0->93->0->1,Tags->0->94->0->1,Tags->0->98->0->1,Tags->0->99->0->1,Tags->0->103->0->1,Tags->0->108->0->1,Tags->0->113->0->1,Tags->0->114->0->1,Tags->0->118->0->1,Tags->0->119->0->1,Tags->0->123->0->1		Guideline 2.5 Input Modalities		Pointer Gestures		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_KeystrokeEx("99/99/9999");

		187		1		Tags->0->6->1->1,Tags->0->17->0->1		Guideline 2.5 Input Modalities		Pointer Gestures		Passed		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_Keystroke(2);

		188		1		Tags->0->6->1->1,Tags->0->17->0->1		Guideline 2.5 Input Modalities		Pointer Gestures		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_Keystroke(2);

		189		1,2		Tags->0->26->1->1,Tags->0->31->1->1,Tags->0->36->1->1,Tags->0->41->1->1,Tags->0->46->1->1,Tags->0->51->1->1,Tags->0->56->1->1,Tags->0->61->1->1,Tags->0->66->1->1,Tags->0->71->1->1,Tags->0->79->1->1,Tags->0->84->1->1,Tags->0->89->1->1,Tags->0->94->1->1,Tags->0->99->1->1,Tags->0->104->1->1,Tags->0->109->1->1,Tags->0->114->1->1,Tags->0->119->1->1,Tags->0->124->1->1		Guideline 2.5 Input Modalities		Pointer Gestures		Passed		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFNumber_Keystroke(2, 0, 0, 0, "", true);

		190		1,2		Tags->0->26->1->1,Tags->0->31->1->1,Tags->0->36->1->1,Tags->0->41->1->1,Tags->0->46->1->1,Tags->0->51->1->1,Tags->0->56->1->1,Tags->0->61->1->1,Tags->0->66->1->1,Tags->0->71->1->1,Tags->0->79->1->1,Tags->0->84->1->1,Tags->0->89->1->1,Tags->0->94->1->1,Tags->0->99->1->1,Tags->0->104->1->1,Tags->0->109->1->1,Tags->0->114->1->1,Tags->0->119->1->1,Tags->0->124->1->1		Guideline 2.5 Input Modalities		Pointer Gestures		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFNumber_Keystroke(2, 0, 0, 0, "", true);

		191				MetaData		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed		Please ensure that the specified language (en) is appropriate for the document.		Verification result set by user.

		192				Doc->0		Guideline 3.2 Make Web pages appear and operate in predictable ways		Change of context		Passed		An action of type Go To Destination is attached to the Open Action event of the document. Please ensure that this action does not initiate a change of context.		0 FitH -32768

		193						Guideline 3.3 Help users avoid and correct mistakes		Required fields		Passed		No form fields have been marked as Required. Please verify that none of the form fields in this document is a required form field.		Verification result set by user.

		194		1,2		Tags->0->4->0->1,Tags->0->7->0->1,Tags->0->8->0->1,Tags->0->8->1->1,Tags->0->13->0->1,Tags->0->14->0->1,Tags->0->15->0->1,Tags->0->16->0->1,Tags->0->17->1->1,Tags->0->22->0->1,Tags->0->23->0->1,Tags->0->24->0->1,Tags->0->25->1->1,Tags->0->26->0->1,Tags->0->27->0->1,Tags->0->28->0->1,Tags->0->29->0->1,Tags->0->30->1->1,Tags->0->31->0->1,Tags->0->32->0->1,Tags->0->33->0->1,Tags->0->34->0->1,Tags->0->35->1->1,Tags->0->36->0->1,Tags->0->37->0->1,Tags->0->38->0->1,Tags->0->39->0->1,Tags->0->40->1->1,Tags->0->41->0->1,Tags->0->42->0->1,Tags->0->43->0->1,Tags->0->44->0->1,Tags->0->45->1->1,Tags->0->46->0->1,Tags->0->47->0->1,Tags->0->48->0->1,Tags->0->49->0->1,Tags->0->50->1->1,Tags->0->51->0->1,Tags->0->52->0->1,Tags->0->53->0->1,Tags->0->54->0->1,Tags->0->55->1->1,Tags->0->56->0->1,Tags->0->57->0->1,Tags->0->58->0->1,Tags->0->59->0->1,Tags->0->60->1->1,Tags->0->61->0->1,Tags->0->62->0->1,Tags->0->63->0->1,Tags->0->64->0->1,Tags->0->65->1->1,Tags->0->66->0->1,Tags->0->67->0->1,Tags->0->68->0->1,Tags->0->69->0->1,Tags->0->70->1->1,Tags->0->71->0->1,Tags->0->75->0->1,Tags->0->76->0->1,Tags->0->77->0->1,Tags->0->78->1->1,Tags->0->79->0->1,Tags->0->80->0->1,Tags->0->81->0->1,Tags->0->82->0->1,Tags->0->83->1->1,Tags->0->84->0->1,Tags->0->85->0->1,Tags->0->86->0->1,Tags->0->87->0->1,Tags->0->88->1->1,Tags->0->90->0->1,Tags->0->91->0->1,Tags->0->92->0->1,Tags->0->93->1->1,Tags->0->95->0->1,Tags->0->96->0->1,Tags->0->97->0->1,Tags->0->98->1->1,Tags->0->100->0->1,Tags->0->101->0->1,Tags->0->102->0->1,Tags->0->103->1->1,Tags->0->104->0->1,Tags->0->105->0->1,Tags->0->106->0->1,Tags->0->107->0->1,Tags->0->108->1->1,Tags->0->109->0->1,Tags->0->110->0->0,Tags->0->111->0->1,Tags->0->112->0->1,Tags->0->113->1->1,Tags->0->115->0->1,Tags->0->116->0->1,Tags->0->117->0->1,Tags->0->118->1->1,Tags->0->120->0->1,Tags->0->121->0->1,Tags->0->122->0->1,Tags->0->123->1->1,Tags->0->124->0->1,Tags->0->125->1->1,Tags->0->141->0->0,Tags->0->141->0->1		Guideline 3.3 Help users avoid and correct mistakes		Form fields value validation		Passed		A form field has been detected with no validation rules. Please verify that the form field does not require validation.		Verification result set by user.

		195		1		Tags->0->10->0->1		Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		3 Checkboxes share the same variable name chkAccountType. and hence would have the same tooltip (TU key)		These checkboxes need to work as radio buttons and must have the same tooltip. Each field has a different export value that makes them unique.

		196		2		Tags->0->129->0->1		Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		2 Checkboxes share the same variable name chkCurrMaritalStatus. and hence would have the same tooltip (TU key)		These checkboxes need to work as radio buttons and must have the same tooltip. Each field has a different export value that makes them unique.

		197		1		Tags->0->8->0->1		Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		2 Text Fields share the same variable name txtAccountNumber. and hence would have the same tooltip (TU key)		Verification result set by user.

		198		1		Tags->0->4->0->1		Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		2 Text Fields share the same variable name txtOwnerName. and hence would have the same tooltip (TU key)		Verification result set by user.

		199						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Figures		Not Applicable		No Figure or Formula tags with alternate representation were detected in this document.		

		200						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Formulas		Not Applicable		No Formula tags were detected in this document.		

		201						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		Not Applicable		No Link annotations were detected in document.		

		202						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Other Annotations		Not Applicable		No other annotations were detected in this document.		

		203						Guideline 1.2 Provide synchronized alternatives for multimedia.		Captions 		Not Applicable		No multimedia elements were detected in this document.		

		204						Guideline 1.3 Create content that can be presented in different ways		Lbl - Valid Parent		Not Applicable		No Lbl elements were detected in this document.		

		205						Guideline 1.3 Create content that can be presented in different ways		LBody - Valid Parent		Not Applicable		No LBody elements were detected in this document.		

		206						Guideline 1.3 Create content that can be presented in different ways		Link Annotations		Not Applicable		No tagged Link annotations were detected in this document.		

		207						Guideline 1.3 Create content that can be presented in different ways		Links		Not Applicable		No Link tags were detected in this document.		

		208						Guideline 1.3 Create content that can be presented in different ways		List Item		Not Applicable		No List Items were detected in this document.		

		209						Guideline 1.3 Create content that can be presented in different ways		List		Not Applicable		No List elements were detected in this document.		

		210						Guideline 1.3 Create content that can be presented in different ways		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		211						Guideline 1.3 Create content that can be presented in different ways		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		212						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		213						Guideline 1.3 Create content that can be presented in different ways		Table Cells		Not Applicable		No Table Data Cell or Header Cell elements were detected in this document.		

		214						Guideline 1.3 Create content that can be presented in different ways		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		215						Guideline 1.3 Create content that can be presented in different ways		Table Rows		Not Applicable		No Table Row elements were detected in this document.		

		216						Guideline 1.3 Create content that can be presented in different ways		Table		Not Applicable		No Table elements were detected in this document.		

		217						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		218						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		219						Guideline 1.3 Create content that can be presented in different ways		ListNumbering		Not Applicable		No List elements were detected in this document.		

		220						Guideline 1.3 Create content that can be presented in different ways		Header Cells		Not Applicable		No tables were detected in this document.		

		221						Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Not Applicable		No Table elements were detected in the document.		

		222						Guideline 1.3 Create content that can be presented in different ways		Scope attribute		Not Applicable		No TH elements were detected in this document.		

		223						Guideline 1.3 Create content that can be presented in different ways		Article Threads		Not Applicable		No Article threads were detected in the document		

		224						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Images of text - OCR		Not Applicable		No raster-based images were detected in this document.		

		225						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Non-Text Contrast		Not Applicable		No Paths, XObjects, Form XObjects or Shadings were detected in document.		

		226						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Content on Hover or Focus		Not Applicable		No actions found on hover or focus events.		

		227						Guideline 2.1 Make all functionality operable via a keyboard interface		Server-side image maps		Not Applicable		No Link annotations were detected in this document.		

		228						Guideline 2.1 Make all functionality operable via a keyboard interface		Character Key Shortcuts		Not Applicable		No character key shortcuts detected in this document.		

		229						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Not Applicable		Document contains less than 9 pages.		

		230		1,2		Tags->0->4->0->1,Tags->0->10->0->1,Tags->0->10->1->1,Tags->0->10->2->1,Tags->0->16->0->1,Tags->0->24->0->1,Tags->0->26->0->1,Tags->0->29->0->1,Tags->0->31->0->1,Tags->0->34->0->1,Tags->0->36->0->1,Tags->0->39->0->1,Tags->0->41->0->1,Tags->0->44->0->1,Tags->0->46->0->1,Tags->0->49->0->1,Tags->0->51->0->1,Tags->0->54->0->1,Tags->0->56->0->1,Tags->0->59->0->1,Tags->0->61->0->1,Tags->0->64->0->1,Tags->0->66->0->1,Tags->0->69->0->1,Tags->0->71->0->1,Tags->0->77->0->1,Tags->0->79->0->1,Tags->0->82->0->1,Tags->0->84->0->1,Tags->0->87->0->1,Tags->0->89->0->1,Tags->0->92->0->1,Tags->0->94->0->1,Tags->0->97->0->1,Tags->0->99->0->1,Tags->0->102->0->1,Tags->0->104->0->1,Tags->0->107->0->1,Tags->0->109->0->1,Tags->0->112->0->1,Tags->0->114->0->1,Tags->0->117->0->1,Tags->0->119->0->1,Tags->0->122->0->1,Tags->0->124->0->1,Tags->0->125->0->1,Tags->0->125->1->1,Tags->0->129->0->1,Tags->0->130->0->1		Guideline 2.5 Input Modalities		Label in Name		Not Applicable		The tool tip does not contain the label text for the highlighted form field.		Verification result set by user.

		231		2		Tags->0->141->0->0,Tags->0->141->0->1		Guideline 2.5 Input Modalities		Label in Name		Not Applicable		No label text associated with this form field.		Verification result set by user.

		232						Guideline 2.5 Input Modalities		Pointer Cancellation		Not Applicable		No mouse down events detected in this document.		

		233						Guideline 2.5 Input Modalities		Motion Actuation		Not Applicable		No elements requiring device or user motion detected in this document.		

		234				Pages->0		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Not Applicable		Page 1 does not contain header Artifacts.		Verification result set by user.

		235				Pages->1		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Not Applicable		Page 2 does not contain header Artifacts.		Verification result set by user.

		236						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		Status Message		Not Applicable		Checkpoint is not applicable in PDF.		
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