Sheetl

NAME,CDATA,CONTENTS,C,50 FONTFONTOP,C,LEFT,CBOIITAUNIVISFORMAT,C,1
fieldl YES Company Name Arial 14 1035 3375 -1 0 0O -1 N
field2 YES Company Address 1 Arial 14 1405 3375 -1 0 O -1 N
field3 YES Company Address 3 Arial 14 2186 3375 -1 0 O -1 N
fieldd YES Company Address 2 Arial 14 1800 3380 -1 0 O -1 N
field5 YES Client Arial 10 2645 720 -1 0 O -1 N
field6 YES Client Address 1 Arial 10 2915 720 -1 0 O -1 N
field7 YES Client Address 2 Arial 10 3175 720 -1 0 O -1 N
field8 YES Client City, State Zip Code Arial 10 3455 720 -1 0 O -1 N
fieldd NO Invoice#: Arial 10 3765 720 -1 0 O -1 N
fieldl0 YES Invoice Arial 10 3765 1730 -1 0 O -1 N
field1l YES Bill Date Arial 10 2640 7935 -1 0 O -1 H
field12 NO Date Arial 12 4170 720 -1 O -1 -1 N
fieldl3 NO Comments Arial 12 4170 3000 -1 O -1 -1 N
field14 NO Amount Arial 12 4170 8400 -1 0 -1 -1 N
fieldl15 YES Comments Arial 10 4830 3000 -1 0 O -1 N
field16 YES From Date Arial 10 4830 720 -1 0 O -1 N
fieldl7 YES Charge Arial 10 4830 7725 -1 0 O -1 F
field18 NO  Services Rendered Arial 10 5503 3015 -1 0 O -1 N
field19 NO Tax Arial 10 5775 3015 -1 0 O -1 N
field20 NO Previous Balance Arial 10 6045 3015 -1 0 O -1 N
field21 NO Balance Due Arial 10 6315 3015 -1 0 O -1 N
field22 YES Sum Charge Amount Arial 10 5510 7720 -1 0 O -1 F
field23 YES Sum Tax Amount Arial 10 5771 7730 -1 0 O -1 F
field24 YES Previous Balance Arial 10 6045 7720 -1 0 O -1 F
field25 YES New Balance Arial 10 6315 7730 -1 0 0O -1 F
field26 NO field26 Arial 10 3000 3960 -1 0 O O N
field27 NO field27 Arial 10 3000 4560 -1 0 O O N
field28 NO field28 Arial 10 3000 5160 -1 0 O O N
field29 NO field29 Arial 10 3000 5760 -1 0 O O N
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