
Year Preserve Date

Phone

Phone

Email

BID $          /AU

Location Acres #Head

Location Acres #Head

Location Acres #Head

Location Acres #Head

Location Acres #Head

YES

Relationship Phone

Relationship Phone

Relationship Phone

Signature Date

$                Annual Sum

I accept the current terms of the "Draft Cattle Lease Agreement". I have no reservations at this time

Emergency Response 

Time/ Distance

Have you worked with NRCS?

Should I be awarded the lease, I will provide to Collier County and maintain a farm liability policy 

of $1,000,000. In addition, I will provide and maintain Worker's Compensation Insurance 

covering all employees with an Employer's Liability coverage of no less than $300,000. Such 

policies shall list Collier County as an additional insured

Character References

Name 

Name 

Name 

Available Equipment for 

Cattle Management Activities

Estimated Frequency of Site 

Visits

Currently Grazed Properties

Statement of Experience

Areas of Specialization

Experience with Fence/Gate 

Maintenance

Address

Cattle Management 

Experience

2019

Applicant Name

Applicant Name

Company Name

Collier County Conservation Collier Program

Cattle Lease Application

Pepper Ranch Preserve
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