
Lakeshore Property Management, Inc.
419 E 8th Street, Suite 30

Holland, MI 49423
(616) 392-8883

Owner Information Sheet

Name: SS#:
DOB:

Name: SS#:
DOB:

Address:

City: State: ZIP:

Date:

Phone Number: Email:

Rental Information:

Rental Address:

City: State: ZIP:

Tenant Information (Please list everyone residing at the property):
Name: SS#: DOB:
Name: SS#: DOB:
Name: SS#: DOB:
Name: SS#: DOB:

Does the tenant have any pets? If so, what kind?

Employer:

Employer:

Emergency Contact:

Name:

Address: Relationship:

Phone Number:

Vehicle Information:

Make: Model: Year: Color: License Plate:

Make: Model: Year: Color: License Plate:

This document is for internal o�ice use and records only.
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