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CUSTOMER,C,30 ADDRESS1,C,30 ADDRESS2,C,30 CITY,C,25 STATE,C,10 POST_CODE,C,12
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TELEPHONE,C,16 FAX_NUMBER,C,16 CONTACT,C,30 SALES_PERS,C,15 NO_TAX1,C,1
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NO_TAX2,C,1
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