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Data Validation Rules and Examples

Table Name:


	Field Name
	Field Type
	Length
	List
	Validation
	Mask
	Required

	ID no
	Primary Key
	7
	N
	No
	No
	Y

	Date
	Date/Time
	-
	N
	Number input mask
	00/00/0099
	Y

	Title
	Txt
	5
	Y
	Drop down list
	No (Drop Down)
	Y

	Firstname
	Txt
	15
	N
	Text input mask
	>L<?????????????????
	Y

	Surname
	Txt
	25
	N
	Text input mask
	>L<?????????????????
	Y

	Address1
	Txt
	25
	N
	
	No
	Y

	Address2
	Txt
	25
	N
	
	No
	N

	Area
	Txt
	15
	N
	Text input mask
	>L<?????????????????
	Y

	Town
	Txt
	15
	N
	Text input mask
	>L<?????????????????
	Y

	Post Code
	Txt
	8
	N
	Text & number input mask
	>LL09\ 0LL
	Y

	County
	Txt
	15
	N
	Text input mask
	>L<?????????????????
	N

	Country
	Txt
	10
	Y/N
	Drop down list
	(Drop Down)
	Y

	Contact Number
	Txt
	12
	N
	Number input mask
	\(00009") "0000009
	N

	Email
	Txt
	25
	N
	No
	No
	N

	DoB
	Date/Time
	-
	N
	Number (date) input mask
	00/00/0099
	N


