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NAME,C,32 ADDRESS,C,25 CITY,C,15 STATE,C,2 ZIP,C,5 FIXED,C,1 FAMT,N,7,2 PTYPE,C,1
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PDAY,C,9 PNUM,N,2,0 PMON,N,2,0 PDATE,D ACCTNO,C,20 LABEL,L CC,L BALANCE,N,9,2
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TYPE,C,20 CCNUM,C,3
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