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Instructions for filling the sheet
1 This sheet shouid not to be folded or crushed .

CORRECT METHOD
O Sae,

4 Circles should be darkened compietely and properly
WRONG METHOD

5 Cutting and erasing on this sheel is not allowed.

6 Do not use any stray marks on the sheet.
7 Do not use marker or white fluid to hide the mark

2 Use only blue/black ball point pen to fill the circle.

3 Use of pencil is strictly prohibited
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