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APARTMENT,C,3 FIRST_NAME,C,15 LAST_NAME,C,15 MOVE_IN,D ADDRESS1,C,25
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ADDRESS2,C,30 STATE,C,2 ZIP,C,9 OTHER_NAME,C,30 HOME_PHONE,C,13 DAY_PHONE,C,13
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EM_PHONE,C,15 CHILDREN,L PETS,L WINDOW_GRD,L COMMENTS,M LIFE,L RENTAL,L
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MGMT,L MASTER,L SUBLET,L SMOKE,L BATTRIES,L OWNER,L
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