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	PHOTO/VIDEO CAMERA INSTALLATION 
      
[image: image2.png]Natu re




	ZERO2NATURE REFERENCE NUMBER

	
	 

	
	

	
	DATE

	
	

	
	

	CAMERA NUMBER

	INSTALLATION SITE COORDINATES
	MEANS OF TRANSPORT

	 
	 

	PARTICIPANTS LIST OF THE CAMERA INSTALLATION ACTIVITY (For more participants, please replicate the relevant cells)

	

	EXPEDITIONARY 1 NAME
	 
	 
	 
	 
	 
	 

	 

	DOCUMENT TYPE
	DOCUMENT NUMBER
	 
	 
	 

	 
	 
	 
	 
	 

	ADDRESS

	 

	PHONE
	 
	 
	e-mail

	 
	 
	 

	CITY
	STATE
	ZIP CODE

	 
	 
	 

	EXPEDITIONARY 2 NAME
	 
	 
	 
	 
	 
	 

	 

	DOCUMENT TYPE
	DOCUMENT NUMBER
	 
	 
	 

	 
	 
	 
	 
	 

	ADDRESS

	 

	PHONE
	 
	 
	e-mail

	 
	 
	 

	CITY
	STATE
	ZIP CODE

	 
	 
	 

	EXPEDITIONARY 3 NAME
	 
	 
	 
	 
	 
	 

	 

	DOCUMENT TYPE
	DOCUMENT NUMBER
	 
	 
	 

	 
	 
	 
	 
	 

	ADDRESS

	 

	PHONE
	 
	 
	e-mail

	 
	 
	 

	CITY
	STATE
	ZIP CODE

	 
	 
	 

	EXPEDITIONARY 4 NAME
	 
	 
	 
	 
	 
	 

	 

	DOCUMENT TYPE
	DOCUMENT NUMBER
	 
	 
	 

	 
	 
	 
	 
	 

	ADDRESS

	 

	PHONE
	 
	 
	e-mail

	 
	 
	 

	CITY
	STATE
	ZIP CODE

	 
	 
	 

	 
	
	
	
	
	
	 

	DESCRIPTION OF THE CAMERA TO BE INSTALLED IN ABOVE COORDINATES LOCAL 

	 
	
	
	
	
	
	 

	BRAND
	MODEL
	TYPE

	
	
	

	
	
	

	 
	
	
	
	
	
	 

	CAMERA INSTALLATION EXPEDITION MEMBERS PLACE OF DEPARTURE

	EXPEDITIONARY 1
	Place
	Date

	EXPEDITIONARY 2
	Place
	Date

	EXPEDITIONARY 3
	Place
	Date

	EXPEDITIONARY 4
	Place
	Date

	EXPEDITIONARY 5
	Place
	Date

	 

	

	USED MEANS OF TRANSPORT TILL THE EXPEDITION STARTING POINT

	 
	CAR
	BOAT
	PLANE
	OTHERS (Please specify)

	EXPEDITIONARY 1
	 
	 
	 
	 

	EXPEDITIONARY 2
	 
	 
	 
	 

	EXPEDITIONARY 3
	 
	 
	 
	 

	EXPEDITIONARY 4
	 
	 
	 
	 

	EXPEDITIONARY 5
	 
	 
	 
	 

	 
	
	
	
	
	 

	TOTAL FUEL CONSUMPTION DURING EXPEDITION

	FUEL
	QUANTITY

	GASOLINE
	 

	DIESEL OIL
	 

	LPG (t)
	 

	NATURAL GAS (m3)
	 

	FIREWOOD (st)
	 

	COAL (t)
	 

	Others oil by-products
	 

	Others biomass
	 

	Others energy imputs
	 

	 
	
	
	
	
	
	 

	ZERO2NATURE-PREBIO PROJECT ACTIVITY

	Camera installation process description
	 

	Start of the working date
	

	
	

	Date of work completion
	 

	
	

	Incidents
	 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	 

	RESPONSIBLE FOR COMPLETING

	NAME
	 
	PHONE
	 

	POSITION
	 
	e-mail
	 

	SIGNATURE
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