TY2011 M1PR Return Package

CRP PGO1

Field

Line

Field

Code Field Name Ref Stm Req Lngth Field Description
Record header 01: Byte count N M 4  Numeric: Represents record byte count
including this field and the record terminus
character.
Record header 02: Start of N M 4 Literal value: "****"
record
Record header 03: Form type N M 6 Literal value: "FRMbbb" -- Note: "b"
represents a blank space.
Record header 04: Form code N M 6 Literal value: "CRPbbb"
Record header 05: Page # N M 5 Value: "PGnnb" -- Note: "n" represents a
numerical value.
Record header 06: Primary N M 9 Numeric: Primary taxpayer tax identification
taxpayer tax ID # (SSN or FEIN) number (social security number).
Record header 07: Filler N M 1 Literal value: "b"
Record header 08: Form N M 7  Numeric: Represents the number of times a
occurrence # form occurs within a return.
0010 Property renter 1 name N C 35 Alpha
0050 Property street address N C 35 Alphanumeric
0060 Property city N C 22 Alpha
0070 Property state code N C 2 Alpha
0080 Property zip code N C 5 Numeric
0090 Property renter 2 name N C 35 Alpha (Off Form)
0120 Owner's or agent's name N C 49 String: Alpha characters, space or hyphen
only
0130 Owner's or agent's street N C 35 String
address
0140 Owner's or agent's city N C 22 Alpha
0150 Owner's or agent's state code N C 2 Alpha
0160 Owner's or agent's zip code N C 5 Numeric
0170 Owner's or agent's business N C 10 Numeric
phone #
0180 Property ID number or parcel N C 20 String
number
0190 Property county N C 22 Alpha
0200 Number of units on this N C 5 Numeric
property
0210 Rented from date N C 8 Date
0220 Rented to date N C 8 Date
0225 Total months rented N C 2 Numeric
0230 Number of adults living in unit N C 2 Numeric
0231 Married couple indicator N C 1 Checkbox
0232 Nursing home indicator N C 1 Checkbox
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Code Field Name Ref Stm Req Lngth Field Description
0233 Intermediate Care Facility N C 1 Checkbox
0234 Adult foster care indicator N C 1 Checkbox
0235 Assisted Living N C 1 Checkbox
0240 If rental unit is a nursing home - N C 12  Numeric
amount A
0245 If landlord received group N C 12 Numeric
residential housing (GRH) -
amount B
0250 Rent paid to you by renter(s) 1 N C 12 Numeric
0260 Government housing indicator N C 1 Checkbox
0265 Mobile home lot rent indicator N C 1 Checkbox
0270 Multiply line 1 by line 2 N C 12 Numeric
0300 Worksheet 2 Business Use for 1 N C 12 Numeric (Off Form)
Renters: Current property tax
statement(s) line 1 or
certificate(s) of rent paid line 3
0310 Worksheet 2 Business Use for 2 N C 6 Percentage (Off Form)
Renters: Percent of home not
rented to others or used for
business
0320 Worksheet 2 Business Use for 3 N C 12 Numeric (Off Form)
Renters: Multiply step 1 by step
2
X Record terminus N M 1 Literal value: "#"
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