Vacant Land Insurance Application
AMERI(AN Please Complete and Return with payment

HUNTING LEASE 10412 Allisonville Rd. Ste 110
ASSOCIATION Fishers, IN 46038

Email: info@ahuntinglease.org
Phone: 866-782-6330

The American Hunting Lease Association is a trade association promoting and protecting the hunting lease concept. The AHLA is not an insur-
ance agency and makes no claims as such. All liability insurance is produced by Assured Partners and made available through an exclusive
partnership with the AHLA. Liability coverage for the landowner does not provide protection for owned timber, physical damage to or
liability in connection with buildings, structures, towers, housing accommodations, commercial or business operations of any kind.
Premiums are 100% earned and there is no prorated refund of the premium if canceled midterm or after initial purchase.

Landowner Name:

Mailing Address: City: State: Zip Code:
Home Phone: - - Cell Phone: - - E-mail
Information for Property: State: County: Acreage Total:

(optional) Property Address or Tax Map Numbers:

How is the property used::

Describe any past losses:

Any of this property leased for hunting (Private or Commercial)? Yes No
Any of this property leased or rented (other than for hunting)? Yes No
Any commercial or business operations of any kind conducted on the premises? Yes No
Any of this property ever used for mining or containing gas or oil wells? Yes No
Any dams/spillways/bridges on this property? Yes No
If Yes: Are any 25 feet height or taller from top to bottom? Yes No
Do any hold back 50 acre-feet or more of water at maximum storage? Yes No
Any buildings, structures, towers or housing accommodations on this property? Yes No

Additional Landowner Name:

Mailing Address: City: State: Zip Code:

Annual Policies start on the 1st of every month. Please Acres $1 Million Per Occ./ $2 Million Per Occ./

indicate which month you want coverage to begin: $2 Million Agg. $2 Million Agg.
1-750 $245.00 $390.00
751+ $.33/Acre $.52/Acre

Credit Card Number: Expiration Date: Security Code:

Name: Billing Address:

City: State: Zip Code:




