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COLUMN COLUMN ROW
NUMBER COLUMN NAME FORMAT LENGTH NULLABLE ROW REQUIREMENT

1 COCODE NUMERIC 5 N - -

2 LINE_NO ALPHA 10 N - -

3 YES_NO_RESPONSE VARCHAR?2 3 Y 19 _HasthisStmtbeenpreparedusin Mandatory
3 YES_NO_RESPONSE VARCHAR?2 3 Y 20.11_TotAmtloanedDurtheYrincl Empty

3 YES_NO_RESPONSE VARCHAR?2 3 Y 20.12_TotAmtloanedDurtheYrincl Empty

3 YES_NO_RESPONSE VARCHAR?2 3 Y 20.13_TotAmtloanedDurtheYrincl Empty

3 YES_NO_RESPONSE VARCHAR2 3 Y 20.21_TotAmtofLnOUTattheendofY Empty

3 YES_NO_RESPONSE VARCHAR2 3 Y 20.22_TotAmtofLnOUTattheendofY Empty

3 YES_NO_RESPONSE VARCHAR2 3 Y 20.23_TotAmtofLnOUTattheendofY Empty

3 YES_NO_RESPONSE VARCHAR2 3 Y 21.1_WereanyAsstsRepinthisStmt Mandatory
3 YES_NO_RESPONSE VARCHAR2 3 Y 21.21_IfyesSttheAmtthereofatDe Empty

3 YES_NO_RESPONSE VARCHAR2 3 Y 21.22_IfyesSttheAmtthereofatDe Empty

3 YES_NO_RESPONSE VARCHAR2 3 Y 21.23_IfyesSttheAmtthereofatDe Empty

3 YES_NO_RESPONSE VARCHAR2 3 Y 21.24_IfyesSttheAmtthereofatDe Empty

3 YES_NO_RESPONSE VARCHAR2 3 Y 22.1_DoesthisStmtincludepaymen Mandatory
3 YES_NO_RESPONSE VARCHAR2 3 Y 22.21_IfanswerisyesAmtpaidasLs Empty

3 YES_NO_RESPONSE VARCHAR2 3 Y 22.22 IfanswerisyesAmtpaidasEx Empty

3 YES_NO_RESPONSE VARCHAR2 3 Y 22.23_IfanswerisyesOthamountsp Empty

3 YES_NO_RESPONSE VARCHAR2 3 Y 23.1_Doesthereportingentityrep Mandatory
3 YES_NO_RESPONSE VARCHAR2 3 Y 23.2_Ifyesindicateanyamountsre Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 19_HasthisStmtbeenpreparedusin Mandatory
4 NUMERIC_RESPONSE NUMBER 14 Y 20.11_TotAmtloanedDurtheYrincl Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 20.12_TotAmtloanedDurtheYrincl Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 20.13_TotAmtloanedDurtheYrincl Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 20.21_TotAmtofLnOUTattheendofY Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 20.22_TotAmtofLnOUTattheendofY Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 20.23_TotAmtofLnOUTattheendofY Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 21.1_WereanyAsstsRepinthisStmt Mandatory
4 NUMERIC_RESPONSE NUMBER 14 Y 21.21 IfyesSttheAmtthereofatDe Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 21.22 IfyesSttheAmtthereofatDe Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 21.23_IfyesSttheAmtthereofatDe Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 21.24_IfyesSttheAmtthereofatDe Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 22.1 DoesthisStmtincludepaymen Mandatory
4 NUMERIC_RESPONSE NUMBER 14 Y 22.21_IfanswerisyesAmtpaidasLs Empty
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4 NUMERIC_RESPONSE NUMBER 14 Y 22.22_IfanswerisyesAmtpaidasEx Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 22.23_IfanswerisyesOthamountsp Empty

4 NUMERIC_RESPONSE NUMBER 14 Y 23.1_Doesthereportingentityrep Mandatory
4 NUMERIC_RESPONSE NUMBER 14 Y 23.2_Ifyesindicateanyamountsre Empty
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