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NAME,C,32 COMPANY,C,32 ADDRESS,C,32 ZIP,C,10 CITY,C,20 STAT
Your Customer Their Big Company Name Their Billing Address 12345-6789 Somewhere MI
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COUNTRY,C,2HOME_PHONE,WORK_PHONE,FAX,C,12 TAX1_TAX2_EXEMPT_NO,CTERTERNET,DISFOB
123-456-7890 123-456-7890 123-456-7890 4.00 0.00 6 10 30 0 1

0.00 0.00 0 0 0 0 0
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DEBITCREDIMAX_CN_30,NN_60,NN_90,NN_90_OVERDLAST_SALE,DDAYS2PAY,N,TTLNO_OUTWANOTES,M
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0 0 0###
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0 0 0###
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