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	ENQUIRER DETAILS
(results will be forwarded to the person below*)

	Name*

	
	Collector 
	

	Contact Address
	

	Email
	
	Phone/Mobile
	

	SAMPLE LOCATION DETAILS

	Your Reference Number
	
	GPS (if relevant)
	Latitude
	Longitude

	Locality Details
	

	Date collected
	
	Date submitted
	

	  Please tick a box              
               Identify insects or mites in sample                  Other, please specify ………………………………………..

                                                                                    …………………………………………………………………………………

	SAMPLE DETAILS

	Host Name

	
	Type of damage

	Number of plants with symptoms
	
	

	FOR ENTOMOLOGY STAFF USE ONLY

	Enquiry Reference Number
	Staff Member
	Date Completed



	Diagnosis

	End of form




	DEPARTMENT OF INDUSTRY, TOURISM AND TRADE

	[image: ] 




	Department of <NAME> - optional
<Date Month Year> | Version X - optional
Page 2 of 1




image1.jpeg
NORTHERN
TERRITORY

GOVERNMENT




