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File text

Field
SCWGL
SCWSRC
SCWJE
SCWAMT
SCWCMO
SCWCYR
SCWOVN
SCwolv
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POSTED
F8#2
PREPD
F58#3
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SCTRF2
RCDTAHQ

Physical file SCTRF2

Length
13
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Type
ALPHA
ZONED
ZONED
PACKED
ZONED
ZONED
ZONED
ALPHA
ALPHA
ZONED
ZONED
ALPHA
ALPHA
ALPHA
ALPHA

File attribute

Field(s) .

Format

SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA
SCTRF2RA

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



