
Payments: BRECKENRIDGE INSURANCE SERVICES, LLC, 29503 Network 

855-728-8822 breckis.com | solved@breckis.com 

CA Insurance Lic. #0G13592 © 01.14.25
 

Club Information 

Club Name: _________________________________________ 

Representative: ______________________________________ 

Representative Email: ________________________________________

Representative Phone Number: __________________________________

Club Owner Email: ___________________________________ 

Mailing Address (Includes city, state, zip): _____________________________________________ 
_______________________________________________________________________________ 

Total # of Acres from All Landowners: ______ 
Does this club own any land? □ Yes    □ No 

Landowner Information 
If you have more than two landowners, use additional copies of this form or plain paper. 

Landowner #1 Name: _________________________     

Mailing Address (Includes city, state, zip):      

____________________________________ 

____________________________________      

Land Location      

City: ___________________ 

State: __________________ 

Number of Leased Acres from this Landowner: __________ 

 Landowner #2 Name: ____________________________ 

 Mailing Address (Includes city, state, zip): 

____________________________________ 

____________________________________   

Land Location 

City: ___________________ 

State: __________________ 

Number of Leased Acres from this Landowner: __________ 

Premium Calculation 

Under 2,000 Acres 

$200 Minimum Premium + $40 Policy Fee = $240 + 3.175% Surplus Lines Taxes = $247.62 Total

Premium Over 2,000 Acres 

Total Acres: _____________ 

Multiply by $0.10 per acre: ______________ 

Add $40 policy fee: ___________ 

Add 3.175% Surplus Lines Taxes: _____________ 

Enter Total Premium: _______________ 

Hunting Club Representative Signature Required 

I do hereby certify that the information listed above is correct and complete. 

Name: ______________________________________ 

Signature: ______________________________________ 

Date: ______________ 

Insurance Agency: ______________________________________ 

 Place, Chicago, IL 60673-1295

Questions and submissions: info@huntleasebind.com 

Hunt Lease Application: August 1, 2024-2025
Please note: This policy is not intended for commercial hunting or paid (guided) hunting.
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