
Haynesville Shale Landowners Association 
Co­Heirs and Co­Owners Extension Sheet for Binding Agreement  

 
 
I am joining with the named Member(s): 
 
__________________________________________________________________________________________________ (Please Print Legibly) 
to acknowledge my consent to the Member submitting our jointly owned property to HSLA for leasing.   
 
The property is identified as: 
 

PropertyAddress:_____________________________________City/Parish:__________________________ 

Section: __________ Township: ___________ Range: ___________ Acreage, if known: ____________ 

Tax Geo#: ____________________________________         % _________ owned 

 

PropertyAddress:_____________________________________City/Parish:__________________________ 

Section: __________ Township: ___________ Range: ___________ Acreage, if known: ____________ 

Tax Geo#: ____________________________________         % _________ owned 

 

PropertyAddress:_____________________________________City/Parish:__________________________ 

Section: __________ Township: ___________ Range: ___________ Acreage, if known: ____________ 

Tax Geo#: ____________________________________         % _________ owned 

 

PropertyAddress:_____________________________________City/Parish:__________________________ 

Section: __________ Township: ___________ Range: ___________ Acreage, if known: ____________ 

Tax Geo#: ____________________________________         % _________ owned 

 
 
I agree to be bound by all the terms of the Handbook and Binding Agreement of HSLA.  I recognize that 
the Member  is  the primary contact point  for each Co­Heir and Co­Owner of  this property and I do not 
expect correspondence directly to me from HSLA unless I join on my own.  I make the named Member my 
agent for dealing with the property, including consenting to the terms of any oil, gas and mineral lease.  I 
understand  that  a  lease will  be  submitted  to me  for  signature  on  the  terms  agreed  to  by  the  named 
Member.  My contact information is as follows: 
 
Name: _________________________________________________________________ Phone: _____________________________________________ 

Mailing Address:  ____________________________________________________________________________  

City/State/Zip:  _______________________________________________________________________________ 

Email Address (optional): __________________________________________________________________ 

Signature ______________________________________________________________________________________ 


