
  

Lukeman Property Management 
 

 

TENANT INFORMATION 

Full Name: _______________________________________ 

Address: ______________________ City: _____________ State: _______ Zip Code: _____ 

Phone Number: ____________________ Other Phone Number: ______________________ 

Email: ___________________________________________ 

Date of Birth: __________________ Social Security Number: ________________________ 

Driver’s License Number: ____________________________ State: ___________________ 

Vehicle Make: _______________ Vehicle Model: _____________ License State: __________ 

 

CO-SIGNER INFORMATION (IF APPLICABLE) 

Full Name: ____________________________________ Relationship: _______________ 

Address: ______________________ City: _____________ State: _______ Zip Code: _____ 

Phone Number: ____________________ Other Phone Number: ______________________ 

Email: ___________________________________________ 

 

CURRENT LANDLORD INFORMATION 

Name: __________________________________________ 

Address: ______________________ City: _____________ State: _______ Zip Code: _____ 

Phone Number: ____________________ Other Phone Number: ______________________ 

Email: ___________________________________________ 

 

EMERGENCY CONTACT 

Full Name: ____________________________________ Relationship: _______________ 

Address: ______________________ City: _____________ State: _______ Zip Code: _____ 

Phone Number: ____________________ Other Phone Number: ______________________ 

Email: ___________________________________________ 

 

AUTHORIZATION 

I authorize Lukeman Property Management the ability to investigate the accuracy of all information 
contained in this rental application. 

 

Applicant Signature: _______________________________________ Date: _________ 

 


