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 (502) 429-3300 
 
 The following layout is in delimited format (semi-colon between fields) 
 
 
Excel Col. Field Name (Max)Length    Comments 
_______________________________________________________________________________ 
 
 A   LAST_NAME Char(22) 
 B   FIRST_NAME Char(15) 
 C   ADDRESS LINE1 Char(30) 
 D   ADDRESS LINE2 Char(30) 
 E   CITY Char(22) 
 F   STATE Char(2) 
 G   ZIP  Char(10) 
 H   ISSUE_DATE Date 
_______________________________________________________________________________ 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


