Orange County Agricultural Commissioner

PLANT/PEST IDENTIFICATION PROGRAM

HOST (Plant name) or associated with [ Insects
| | [] Disease
Location where collected [J Nematode
[ | ] Plant ID
Collector | | Phone Number | |
Date Collected | | Date Submitted | |
Comments

Fold Form Here

Print this form and write clearly your Name, Address and Zip Code. Please mail this with the contents to the address
provided.
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