
 

Membership Application  

 

 

Membership qualification requirements: 

1. Member must be at least 18 years of age. 
a. Members 18 – 20 years of age must complete a 

Parental Consent Form 

2. Member must possess a valid driver’s license 

which is not suspended, confiscated, revoked, 

expired or otherwise invalid.   
a. A background check will be utilized to verify driver’s 

license status and credit worthiness.  

3. Member must have/maintain primary liability 

coverage that transfers to a rental vehicle.  

 

 

First Name: _________________________________ 

Last Name: _________________________________ 

Address: _________________________________ 

Address (cont): _________________________________ 

City:  _________________________________ 

State:  ______        Zip Code: _____________ 

Home Phone: _________________________________  

Work Phone: _________________________________ 

Cell Phone: _________________________________ 

E-mail Address: _________________________________ 

Date of Birth (mm/dd/yyyy): ____________________ 

 

 

License Number: ________________________________ 

Issuing State & Country: __________________________ 

Expiration Date (mm/dd/yyy):______________________  

 

Insuring Company:_______________________________ 

Policy Holder Name:______________________________ 

Policy Number:__________________________________ 

 

 

First Name: _________________________________ 

Last Name: _________________________________ 

Phone Number: _________________________________  

Relation to You: _________________________________  

 

 

Credit Card #: _________________________________ 

Expiration Date (mm/yyyy): _______________________ 

Credit Card Type: ________________________________  

Name on Card: _________________________________  

Credit Card Billing Address (If different from primary 

address): _________________________________ 

Address (cont): _________________________________ 

City:  _________________________________ 

State:  ______        Zip Code: _____________ 

 

 
 

 
 

**Please Note: Budget Requires at least 48 hours to process an application.  

Membership status will be re-evaluated every 6 months.     

I certify and affirm that the information contained in 

this application is true and correct to the best of my 

knowledge.  I authorize the Budget verify this 

information by any means they deem necessary. 

 

 

____________________________      __________ 

Member Signature   Date 

Payment Information 

The Kansas Landsmen, L.L.C. 
 

D/B/A Budget Rent a Car of Lawrence 
711 W. 23rd Street 

Lawrence, KS 66046 
Phone - (785) 331-2722 
Fax – (785) 331-2726 

BudgetKC.com  
 

Insurance Information  

Driver’s License Information 

Emergency Contact 

Member Information 


