
Sheet1

Page 1

NUMBER,C,6 PCOPY,C,1 PCOPYNUM,N,3,0 TRANSNUM,C,17 DATE,D CUSTNUM,C,17



Sheet1

Page 2

LASTNAME,C,20 FIRNAME,C,20 MIDINIT,C,1 TITLE,C,30 EMPLOYER,C,30 ADDR1,C,30



Sheet1

Page 3

ADDR2,C,30 CITY,C,20 STATE,C,2 ZIP,C,10 PROV,C,15 PHONE,C,14 EXT,C,5 FAX,C,14



Sheet1

Page 4

SCODE,C,3 SDESCRIP,C,30 DAY_HOUR,C,1 HOURS,N,7,2 HRATE,N,7,2 DAYS,N,7,2



Sheet1

Page 5

DRATE,N,7,2 AMOUNT,N,10,2 EXPENSE,N,10,2 PAID,N,10,2 PDATE,D IAGE,N,3,0 BAL,N,10,2



Sheet1

Page 6

HEADER,C,60 FOOTER,C,60 XSTATE,C,15 OP_INIT,C,3 MEMO_NUM,C,7 NOTES,M


	Sheet1

