	<Road #> - <Railroad Name> - <Road #>
SUMMARY OF INTERLINE SWITCHING ACCOUNTS

	Officer in Charge of Interline Switching Accounts
	

	<ROAD BILLED>
	

	
	

	
	
	Month/Year of Service
	

	

	Station
	
	
	Received
	Forwarded
	Intermediate
	I/M Recharge
	Sub. Total
	Can. Tax
	Total

	
	
	
	
	
	
	
	
	

	City
	State
	Current Switching:
	
	
	
	
	
	
	

	
	
	Adjustments:
	
	
	
	
	
	
	

	
	
	Exceptions:
	
	
	
	
	
	
	

	
	
	Counter-Exceptions /Claims:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	City
	State
	Current Switching:
	
	
	
	
	
	
	

	
	
	Adjustments:
	
	
	
	
	
	
	

	
	
	Exceptions:
	
	
	
	
	
	
	

	
	
	Counter-Exceptions /Claims:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Total:
	$
	$
	$
	$
	$
	$
	$

	

	

	

	
	Total GST: 
	$
	
	Current Switching Total:
	$
	

	
	Total HST:
	$
	
	Adjustments Total:
	$
	

	
	Total QST:
	$
	
	Exceptions Total:
	$
	

	
	Counter-Exceptions / Claims Total
	$
	

	
	Total:
	$
	

	
	Remit to: (If different from billing address)
	
	

	
	Billing Road Name:
	
	
	Billing Road Name:
	
	

	
	Address:
	
	
	Address:
	
	

	
	City, ST. ZIP:
	
	
	City, ST. ZIP:
	
	

	
	Phone:
	
	
	PHONE:
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