
 
 

LTBB Natural Resources Commission 

2024 Impoundment Net Application 
  

Applicant Name  ______________________________________________________________ 
    Last   First                 Middle 
 
Street Address  ______________________________________________________________ 
    Street 
 
City, State ZIP  _______________________________________________________________                  

   City    State  Zip 

Phone   _________________________   Cell__________________________ 
  
        
LTBB License # ______________ Phone Work_____________________ Enroll. # ______________  
 
Date of Birth  _______________________ Tribal Affiliation ____________________________ 
 
Date Checking out the Nets: ____________________ Return Date: _______________________ 
           Returned 
Equipment List Going Out: _____________________________________________________      
       _____________________________________________________       
       _____________________________________________________       
Waiver of Liability 
The Little Traverse Bay Bands of Odawa Indians hereby waives and disclaims any and all liability or 
responsibility associated with or arising out of the loan and use of Impoundment Nets under this agreement. 
 
I, _______________________________________________ (the individual using the impoundment nets) 
agree to indemnity and hold harmless the Little Traverse Bay Bands of Odawa Indians and its employees for 
and all injury, death, or damage to property, including but not limited to that suffered by a third party, that 
results from the usage of the impoundment nets under this agreement.  As the individual borrowing the 
impoundment nets pursuant to this agreement, I agree that I am solely responsible for any injury, death, or 
damage to property that results from the usage of the impoundment nets under this agreement. 
By signing below, I certify that the above information is true and that I have received a copy of the LTBB 
Impoundment Net Usage Policy and the applicant acknowledges that all the information provided on this 
application is accurate and truthful. 

 
______________________________________  ___________________________ 
Applicant Signature     Date 
 
 

Deposit Collected: ________________  Deposit Returned ___________________________  
 

 
Date / LTBB Staff Initials: _________________ Date / LTBB Staff Initials: __________________________  Revised 12102021 
       


