File . .
Library
File text

Field
SCWGL
SCWSRC
SCWJE
SCWAMT
SCWCMO
SCWCYR
SCWOVN
SCwolv
F11#1
SCWSM
SCWSY
POSTED
F8#2
PREPD
FA#3
TRCODE
F53#3

From

14
15
20
26
28
32
37
52
53
55
59
60
61
62
63
64

-To-
13
14
19
25
27
31
36
51
52
54
58
59
60
61
62
63
64

Type
ALPHA
ZONED
ZONED
PACKED
ZONED
ZONED
ZONED
ALPHA
ALPHA
ZONED
ZONED
ALPHA
ALPHA
ALPHA
ALPHA
ALPHA

SCFIL2
RCDTAHQ
Physical file SCFIL2
Length Dec
13
1 0
5 0
11 2
2 0
4 0
5 0
15
1
2 0
4 0
1
1
1
1
1
1

ALPHA

File attribute

Field(s) .

Format

SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA
SCFIL2RA

*ALL

Field text

G/L Account #
Source of Claim

JE #

Amt of Claim

Month of Claim
Year of Claim
Vendor Number
Vendor Invoice Number
FILLER

Month of Service
Year of Service
Posted to G/L (Y/N)
FILLER

Prepaid Invoice
FILLER

Headquarters Flag
FILLER



