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CUST_NO,N,15,0 DATE,D TIME,C,11 FNAME,C,15 LNAME,C,15 ADDRESS,C,25
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INVOICE_NO,N,6,0 PART_NO,C,20 QTY,N,4,0 UNIT_PRICE,N,9,2 DESCRIPT,C,35 PERCENT,N,7,4
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AMOUNT,N,16,2 BILLED,L
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