
Information required 

ELECTRONIC CREDIT AUTHORIZATION FORM 
The information requested below will allow us to provide you with the convenience 

of having your payment deposited to the bank account of your choice.  

NAME (PLEASE PRINT) ______________________________________________________________ 

SIGNATURE ______________________________   DATE ______________________________  

Disclaimer: The information contained in this document is intended solely for the use of the entity receiving it. It may contain 
confidential or privileged information which will be stored in a secure location. If you are not authorised to use the information given, you 
are hereby notified that any disclosure, copying, distribution or taking any action in reliance on the contents of this information is strictly 
prohibited and may be unlawful. GK General Insurance Company is not liable for the improper use of the information contained in this 
document.  

Business Name 

Contact Name 

Email Address 

TRN # 

Bank Name 

Bank Branch 

Account Number 

Account Type  
(i.e. Savings or Current) 
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