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                                                              ACTION CODES:    DEDUCTION CODES: 
 A – ADD                         50 – RENT 54 – SCHOOL TAX 
 C – CHANGE                         51 – ADVANCE 55 – 3RD PARTY DEMANDS
 D – DELETE                         52 – MUNICIPAL TAX   18 – CHEQUE ADVANCE 
                           53 – MISC.   
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