


 

19TY/ACH CC Payment Form   Rev 3/2/22 

Virtual ACH / Credit Card Authorization Form 
 
 
  Client Name _____________________________Date _____________     

ACH: 

Account #___________________________________________ 

 

  Routing #___________________________________________ 

 

  Bank Name__________________________________________ 

 

  Account Type (Checking/Savings/Other)______________________ 

 

  Account Holder Name___________________________________ 

  

-OR- 
Credit Card: 

.      VISA / .     MC / .     DISC / .     AMEX 
 

Card Holder’s Name _____________________________________ 
 
Card # ______________________________________ 

 
  Exp Date ______________CCV _______________  Zip _________________ 
 
  Email Receipt to _______________________________ 
                           
                           Signature                                                                                 .  
 
 

GPIT Use Only 
Date Charged _______________ by _____________Amount________________ 
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