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TYPE,C,4 REFERENCE,C,1 INVOICE,N,8,0 ASSOCIATE,N,6,0 WEEKDAY,C,10 DATE,D
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WO_INFO,M CUSTNUMB,N,8,0 FNAME,C,15 LNAME,C,15 ADDRESS1,C,25 ADDRESS2,C,15
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CITY,C,20 STATE,C,4 POSTAL,C,12 HOME_NUM,C,16 WORK_NUM,C,16 DESCRIPT1,C,30
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DESCRIPT2,C,20 DESCRIPT3,C,20 DESCRIPT4,C,20 DESCRIPT5,C,20 DESCRIPT6,C,20
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FULLNAME,L
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