
 

 

ONE-TIME ELECTRONIC PAYMENT AUTHORIZATION 
 
 

I, _______________________________ (Customer), authorize Global American to 
make a one-time withdrawal from my bank account as follows, on/after the date 
indicated: 

 
Dollar Amount:  __________________       Date of Withdrawal:  ___________________ 

 
Bank Name:  ___________________________________________________________    
 
ABA/Routing Number:  ___________________________________________________ 
 
Account Number:  _______________________________________________________  
 
Account Type:         Checking        Savings  
 
Account Name:  ________________________________________________________ 
 
Account Address:  _______________________________________________________ 
 
  
 
Signature: ___________________________________  Date: ____________________ 
 
Printed Name and Title:  __________________________________________________ 
 
 
______________________________________________________________________ 
 
    
 


