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SYMBOL,N,2,0 NAZWA,C,80 MIASTO,C,30 ADRES,C,30 NR_DOMU,C,8 NR_LOKALU,C,6 KOD,C,6
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NIP,C,20 TELEFON,C,20 FAX,C,20 TELEX,C,20 KONTO,C,50 BANK,C,50 OPIS,C,50
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REGON,C,15 URZAD_NR,N,8,0 GMINA,C,25 POCZTA,C,15 S3PATH,C,80 S4PATH,C,80
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