SO

GTlI ENERGY

ELECTRONIC FUND TRANSFER (EFT) FORM

COMPANY NAME:

COMPANY ADDRESS:

PHONE NUMBER:

FAX NUMBER:

EMAIL ADDRESS FOR
ACCOUNTS RECEIVABLE
CONTACT:

AUTHORIZED PERSON:

TITLE:

DATE:

BANK NAME:

BANK ROUTING NUMBER
FOR ACH PAYMENTS:

(FOR ACH PAYMENTS ONLY-NOT FOR WIRE TRANSFERS)

BANK ACCOUNT NUMBER:

BANK ACCOUNT TYPE: O CHECKING O SAVINGS

GTI Energy
1700 S Mount Prospect Rd .
Des Plaines, IL 60018 Please return to VendorDocs@gti.energy

6/29/22
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