
VOS Environmental Dept.  
Thermal Imaging Camera 

Sign-Out Application 
February 9, 2022 

 
 

Name: _______________________________________  Date:________________ 

Enrollment #: _________________ 

Physical Address: _____________________________________________________________ 

Type of Dwelling Residence:   House  Apartment  Condo  Cabin 

Other: ___________________________________________________________ 

Interested in weatherization programs?   Yes  No 

By signing below, I agree to handle the VOS Thermal Imaging Camera with caution and care, to 
clean and use camera for the intended purpose of understanding and surveying my place of 
residence for heat loss, using the checklist provided by the VOS Environmental Dept.  

I further understand that, in my findings, does not guarantee that the VOS will provide funding 
to weatherize my home, however, the Environmental Dept. may assist in research for the right 
type of resources necessary to address heat loss in my home.  

I ______________________________________, agree to be responsible for the VOS thermal 
imaging camera and will return to the Village of Solomon no less than 2 weeks after receiving 
the device. I will return the camera fully charged, cleaned and provide the copy of my checklist 
for the Environmental Coordinator to review with me in the remote home assessment for 
weatherization resources.  

 

_____________________________________  ____________________ 

Tribal Member Signature     Date 

 

____________________________________   _____________________ 

VOS Staff or Council Member     Date 


