
   

Tel 239.244.2124  ●  999 Vanderbilt Beach Rd, Ste 200, Naples FL 34108 

 
Payment Authorization Form 

 
 

Note to tenant(s): By filling out and signing this form, you are giving your permission to 
have a monthly recurring payment transferred from your bank account to your 
landlord/property manager.  

 
Tenant Name: ______________________________________ 
 
Property Address: ____________________________________________ 

 
Reason for Payment: ___________________________ 

 
 

CHOOSE ONE: 
 

 EFT (Electronic Funds Transfer) - NO FEE 
 

Bank Routing #: __________________________ 

Account #: ______________________________ 

Checking:                Savings: 

 

  Credit Card – 2.99% Processing Fee 

Card Number: __________________________ 

Expiration Date: _________  Security Code: ______ (3-digit code) 

Billing Address: ____________________________________ 

City: _________________ State: _____ Zip Code: _______ 

 

------------------------- Account Holder Signature ---------------------- 
I hereby authorize Grandview Vacation Rentals to process this payment for the purpose 
stated above. 

 
Account Holder Name: ________________________ 
 
 
Signature: _____________________________ Date: __________________ 

  


