Removal Request

G b’o-.t!l-Office

Contact Information

First Name: City:
L I ]
Last Name: Fax Number:

I |

Email Address:

l |

Title:

L |

Company:

By completing this form your information will be removed from GLT Total
Office's promotional database. This in no way affects your chances of winning
this or any other promotion by GLT. Your information will be

removed within (10) business days upon receipt of this document by GLT Total
Office.

This form can be faxed or mailed to:

GLT Total Office

Attn: Removal Request
P.O. Box 3829

Lakeland, FL 33802-3829

or

Fax: (863) 687-0816



