Lab Number

University of Kentucky e College of Agriculture

Weed ldentification Form

Directions for collection of samples: Collect as much of plant as possible (roots, leaves, stems, flowers, etc.).
When sending plant specimens for identification, do not add water or wrap in damp towel.

| Reset Form |

Send specimens to address below and mail copy of form to: WeedID@uky.edu

Weed Science Herbarium
117 Plant Science Building
1405 Veterans Drive

University of Kentucky " : . . . .
Lexington KY 40546.0312 Information required before sending via Email

*Submitted for: *Date:
Add : . .
e STEPS for Submission:
Address:
Save Form As
Print Copy for Sample
Phone/Contact: 2k D
E-mail Form

[ 1dentification ONLY ?
[ ]1dentification and Control Recommendations ?

Weed collected from the following area:
Lcorn [Grain sorghum [ Alfalfa [ Grass pasture  [] Aquatic
[1Soybean [Tobacco [ Alfalfa/grass mixture []Hayfield [INon-cropland
ClLawns/Turf [IVegetable []Fruit trees
[JOrnamental [ ISmall fruits [ClOther

Describe special characteristics and other details if necessary:

*Signature *County Daviess

(County Extension Agent or Collector)
Identification and Control
Date WeedIDform.doc, 10-14-2015

(Specialist or Diagnostician)
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