	Weed Spotter Form
Colorado Department of Agriculture



	 FORMCHECKBOX 


 FORMCHECKBOX 


	NAME
                                                                                                   
	DATE OF SIGHTING
     

	ADDRESS

                                                                                                   

	CITY, STATE, ZIP

                                                                                                   

	PHONE NUMBER

                                                                                                   
	ALTERNATE NUMBER
                                                                                                   

	NAME OF WEED SPOTTED

                                                                                                   

	SOURCE OF IDENTIFICATION (Include name of book, website, or person making ID including their credentials)

                                                                                                   

	LOCATION WEED WAS FOUND (Include a detailed description of plant community, facing slope, sun or shade, etc.)
                                                                                                                                                                                                                        


	OWNER OF PROPERTY
                                                               

	 FORMCHECKBOX 
 Private      FORMCHECKBOX 
 State         FORMCHECKBOX 
 City

 FORMCHECKBOX 
 Federal      FORMCHECKBOX 
 County      FORMCHECKBOX 
 Other
	NUMBER OF PLANTS FOUND

      FORMCHECKBOX 
 1-10       FORMCHECKBOX 
 11-100       FORMCHECKBOX 
 100+

	PROPERTY ADDRESS (If known)

                                                                                                                             

	NEAREST CITY
                                                               


	WAS A SAMPLE COLLECTED?

      FORMCHECKBOX 
   YES          FORMCHECKBOX 
   NO

	WAS A SAMPLE SENT TO AN HERBARIUM?

      FORMCHECKBOX 
   YES          FORMCHECKBOX 
   NO
	WHICH HERBARIUM?

      FORMCHECKBOX 
  CU       FORMCHECKBOX 
  CSU       FORMCHECKBOX 
  OTHER

	DID YOU PHOTOGRAPH?
      FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO  

	Digital photos may be submitted to: crystal.andrews@ag.state.co.us Pictures must be JPEG (jpeg*format) and be less than 3 MB each in size.  Total sent should not exceed 1- MBs.  Please try to photograph flowers, leaves, and overall plant for best id.

	MAP INSTRUCTIONS

Include: Cross-streets, geographical features, landmarks, buildings, roads, etc.

Include: Distances

Detail map so that location can be found easily by others.
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	MAP OF LOCATION

North
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1 inch = _____feet

	

	Please Submit Form To: Colorado Department of Agriculture, Attn: Crystal Andrews, 700 Kipling Street, Ste. 4000  Lakewood, CO 80215-8000   OR by email to: crystal.andrews@ag.state.co.us 


