
B. Plant SYMPTOMS

1. Describe the plant symptoms:

2. What type of plant is affected?

3. What part of the plant is affected?

roots leaves flowers  stems & shoots        trunk or branches fruits

4. What is the distribution of symptoms? (check all that apply)

entire plant    new growth old growth      scattered plants   entire crop      isolated plant

5. How long have you noticed the symptoms? days weeks months years

6.Where is the plant located? (check all that apply)

sun sheltered area shade near road or walkway low area other

7. Have you used any chemical treatments (pesticides, fertilizers, etc..)? circle one: YES NO

If  YES, what and when?

Please fill out section  A, B, or C:

A. Insect Identification

1. Where have the insects been discovered?

2. Number of insects observed

3. How long have you noticed the insects?
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C. Plant Identification

1. Where was this plant found?

Type of sample submitted: Insect Plant
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Home phone Work Phone
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