
The Housing Network™  
388 Bullsboro Dr, Suite 161 - Newnan, GA 30263 

Voice: 770-253-5638 - Fax: 770-252-5414 or 770-253-5508 
info@TheHousingNetwork.net 

 
Credit Development Program – Membership Application 

 

ALL information must be completed & faxed or emailed  to our office.   
 

MEMBER INFORMATION 
 
Name: ____________________________________ Soc. Sec. Number: ________________________________ 
 
Current Address:  ______________________________________________________________________________ 
 
Date of Birth:  ______________________________ DL#: ___________________________________________ 
 
Hm Tel: ___________________________________ Cell Tel: ________________________________________ 
 
Prior Address:  ________________________________________________________________________________ 
 
Prior Address 2: _______________________________________________________________________________ 
 
EMPLOYMENT INFORMATION 
 
Employer: _________________________________ Address: ________________________________________ 
 
Position: __________________________________ How Long: _______________________________________ 
 
PERSONAL INFORMATION 
 
Are you planning on purchasing a home or refinancing your home sometime soon?  Yes /  No 
 
MEMBERSHIP PLAN  Pre-Screening Application Fee: $45 _______________ 
    (check one)     
 
Single: $495       ____________   Married Couple:  $795       ____________ 
 
 
PAYMENT INFORMATION 
 
Money Order:  $ ____________________   Check: $  __________________________ 
 
Cash:              $ ____________________      Paypal: $ __________________________ 
 
Disclaimer- I /We authorize you limited power of attorney to make whatever credit inquiries are deemed necessary in 
connection with this application. THN is not a “credit repair company”. All work is performed on a best efforts basis.  I 
/We agree to hold THN harmless from any claims, suits, actions or demands arising out of this application. I /We 
acknowledge that I/ We have read and understand the terms of this application and acknowledge that I/ We have 
three (3) business days to cancel this application. I/ We agree to follow any and all reasonable directions from THN 
regarding actions to take to raise my/ our credit score. I/ We understand that if I/ We fail or refuse to follow those 
directions, my /our credit score(s) may not improve and THN will not be held responsible. 
 
_________________________________________  _________________________________________ 
Print Name       Signature 
 
_________________________________________  _________________________________________ 
Print Name        Signature 
 
Date:  ____________________________      Referred by:_______________________________ 
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