
Global Tower Partners 
 

Electronic Payment Authorization Form 
 
 
To facilitate the processing of regular contract or other sums that may be due to 
______________________________________________________________(“Vendor”) from 
Global Tower, LLC and or its affiliates (collectively, “GTP”), Landlord hereby agrees as 
follows: 
 
E-CHECK/ACH AUTHORIZATION:  Vendor hereby voluntarily authorizes GTP and its affiliates, 
successors and assigns, to initiate automatic credit and corrective debit entries to  
Landlord/Vendor’s bank account as follows: (Please provide information for only 1 account.)  
 
1. Name of Bank:  ____________________________________________________________ 

State: ____________________________________________________________________   
Account Type:  Checking / Savings (Circle One) 
Bank Routing/ABA Number (For ACH NOT Wire Transfers) _______________________ 
Account Number:  _________________________________________________________ 

 
2. Name of person/entity to be paid:  ____________________________________________ 
 

Street Address: ___________________________________________________________ 
City: _____________________________________________________________________ 
State: ____________________________________________________________________ 
Zip: _____________________________________________________________________ 
Email address (for notification of EFT payments):  _____________________________ 

 
3. Please attach your voided check (Checking) or Deposit Slip (Savings). 
 
Vendor acknowledges that it may terminate this authorization by notifying GTP in such time and manner as to 
afford GTP and the banks a reasonable opportunity to act on it, receive proper payment and adjust for errors. 
 
If there is any missing or erroneous information regarding Vendor’s bank, bank routing and transit number, or 
account number, you hereby authorize GTP to verify and correct such information.   Failure to provide requested 
information may delay or prevent ACH payments. 
 
By signing this Electronic Payment Authorization Form below, you acknowledge that you provided the information 
herein voluntarily with the intention of facilitating electronic transactions involving the above account. This 
authorization is applicable to all payments issued to Vendor by GTP under the designated taxpayer identification 
number (TIN)  or SSN. 
Authorized Signature:                                                                               Date: 
 
Please complete and return this form to the following address: 
 
Global Tower Partners          
Attn:  EFT Coordinator  
PO Box 811510 
Boca Raton, FL 33481-1510 
Or: Fax: 561-982-7448 
Email- ladavis@gtpsites.com 

GTP Site ID #: ___________________________ 


