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PO,N,6,0 VENDOR,C,10 NAME,C,30 ATTN,C,30 ADDR1,C,30 ADDR2,C,30 CITY,C,22 STATE,C,2
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ZIP,C,10 PHONE,C,14 SHIPNAME,C,30 SHIPADDR1,C,30 SHIPADDR2,C,30 SHIPCITY,C,22
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SHIPSTATE,C,2 SHIPZIP,C,10 SHIPPHONE,C,14 DATE,D ETA,D SUBTOTAL,N,10,2 TAXES,N,10,2
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ADJUST,N,10,2 FREIGHT,N,10,2 PAID,N,10,2 TERMS,C,20 SHIPPER,C,20 BY,C,30 OPEN,L
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PRINTED,L CLASS,C,3 CONTROL,C,10 WO,N,6,0 COMMENT,C,50
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