
_____________________________________ 

Submitter ____________________________ 
Address _____________________________ 

Zip _____________ County______________
Phone # _____________________________ 
Fax # _______________________________ 
E-mail_______________________________

(a) cropland

Descriptive Information - Your help in completing these items
 will aid laboratory staff in identification. 

Plant Location (circle as many as appropriate): 

Bill me (commercial clients only)
 Cash  Check or Money Order

METHOD OF PAYMENT: 

Amt. 

Exp. Date

Signature: 

CVC  ______________

Credit Card No.
Credit CardLab #_____________

Date _____________
Received by_______ 

Office Use Only 

Chk#_____________ 

(b) park (c) nursery (d) suburb (e) urban (f) road side (g) golf course (h) home landscape

(i) dry site (j) wet site (k) level area (l) slope (m) full sun (n) partial shade (o) deep shade (p) industrial landscape

Other: ___________________________________________________________________________________________________________________________________ 

Plant Description (circle as many as appropriate): 

(a) tree (b) shrub (c) vine (d) herb (e) evergreen (f) deciduous (g) annual (h) perennial (i) native plant (j) introduced plant

Leaf Arrangement on Branch: (a) opposite (b) alternate (c) compound (d) simple 

Flowers: Season or month in flower _______________________ Fruit/Seed: Season or month produced ____________________ 

Color: ______________________________________________ Description: __________________________________________ 

Other description: _____________________________________ ____________________________________________________ 

Do You Need Other Information or Control/Removal Recommendations for This Plant? (a) Yes (b) No 

Please specify ______________________________________________________________________________________________ 

Agent/Submitter tentative identification _________________________________________________________________________ 050819

PLANT IDENTIFICATION 
SUBMISSION FORM

Plant Diagnostic Laboratory 
Rutgers NJAES 

20 Indyk-Engel Way, New Brunswick, NJ 08901 
https://NJAES.RUTGERS.EDU/SERVICES

(732) 932-9140
RUTGERSPDL@NJAES.RUTGERS.EDU
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