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Using Form Fill Tools
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Notice the options on the overhead tool bar. These will be used for filling documents.
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Text Boxes

Create text by clicking the text option from the overhead tool bar, and then clicking in the desired
space for the text box to appear. You may now type and hit "enter” key to create a new line.

Note that creating a textbox above a horizontal line will automatically position the text onto the line.
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Font Size

Change the font size of text by first selecting the text box. Then, within text options, select either
the “A” or “A” icons to shrink or enlarge the font respectively.
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Adjusting Text Box Location

Move a text box by clicking once on the text, and then click and drag in the space to the left of the text.
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Creating Annotations
Create annotations by selecting one of the options from the overhead toolbar, and then clicking in the
desired space.
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Deleting Items
Delete created text boxes or annotations by selecting the item, and then clicking the Trash Bin icon.
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Tip: Fixing unwanted text box placement

- Finish typing the desired information within the current text box.
- Create a text box in any location if necessary.

- Resize the font appropriately.

- Press and drag the text box to the desired location.
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