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No-Delimiter Text File Format

FIELD-NUM Field-Name Length Template
1| Bank ID 8 | 1212124
2 | MED_Licesnse_Number 7 | XTXX
3 | Amount_Due MONEY | Decimal (9.2)
4 | MED_Owner_Nname 60 | ABC CORP
5 | Start Fee Period 10 | YYYYMMDD
6 | End_ Fee Period 10 | YYYYMMDD
7 | Transaction_Date 10 | YYYYMMDD




