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NUMBER,N,10,0 CUSTOMER,N,10,0 LINES,N,4,0 SUBTOTAL,N,10,2 TAX,N,10,2 SHIPPING,N,10,2
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TOTAL,N,10,2 MOP,C,5 CARDNO,C,16 EXP,C,5 DATE,D COMMENT,C,67 SOURCE,C,9
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PAIDTOTAL,N,10,2 PAID,L SHIPDATE,D CTAX,N,8,2 INVOICENUM,C,24 SHIPMETHOD,C,20
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TIME,C,6 CNAME,C,40 CURRENT,L
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