
Please read before signing.
NOTICE TO MARRIED APPLICANTS: No provision of a marital property agreement, a unilateral statement under section 766.59 or a court decree under section 766.70 adversely affects the interest of the creditor 
unless the creditor prior to the time credit is granted is furnished a copy of the agreement, statement or decree or has actual knowledge of the adverse provision when the obligation to the creditor is incurred.

CL Verify: I understand that Grand Rapids Family Credit Union will perform a search in the CL Verify database. The CL Verify database is a national database of consumers who use payday lenders.
I agree to and authorize such a search and credit analysis.

I certify the information supplied to me on this application to be true and correct. I authorize verification of the truthfulness of all information contained herein; including contact with any person or company listed 
above, and fully release all parties from all liability for any damage that may result. Any false statements made above shall be sufficient basis for rejection. I have read and understand these statements.
I acknowledge that this application and any supporting documentation provided will become the property of Grand Rapids Family Credit Union.

Signature ______________________________________________________ Date _______________________________ 

GoodMoney Application 

Are you or your spouse (married or separated) on active military duty or can you be  
claimed as a dependent of someone who is on active military duty? 

What county do you live in? _________________________ 
Yes No 

Personal Information 
Social Security number: ______ - ______ - ______ 

First Name:                             Middle:                           Last:  

Birthdate: ____ / ____ /____     Email Address: 

Drivers License Number:     State issued in: 

Gender:      Marital Status:   Married Unmarried Male Female 

Address: 

City:                              State:                        Zip:  

Time at residence:  ____  years  ____  months 

Do you:     

Home telephone: (        )   Mobile telephone: (        ) 

Bank name:      ABA routing number: Account number: 

Income Type: 

Employer Name:        

Net Income:         

Last pay date:   Next pay date: 

How are you paid:         

 

Wages Disability Social Security  Other 

Full time  Part time 

Job Title:                                           Length of employment:  ___  years  ____  months 

Supervisor Name:   Work Telephone: (        ) 

Additional income from:   Amount: 

Last pay date:   Next pay date: 

How are you paid: 

Have you ever filed for bankruptcy? 

How did you hear about us? 

Yes      No Discharge date: ______ / ______ /______ Are you in bankruptcy currently? 
   

Yes      No 

Financial Information 

Income Sources 

Additional Information 

References 
Relative not living with you, First Name:   Last: 

Address:    City:   State:          Zip: 

Telephone: (        )                                         Relationship to you: 

Additional reference not living with you, First Name:   Last: 

Address:    City:   State:          Zip: 

Telephone: (        )                                         Relationship to you: 
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own rent doesn’t apply 

weekly      bi-weekly       monthly        bi-monthly 

paper check      direct deposit neither paper check      direct deposit neither 


