
COOPERATIVE EXTENSION SERVICE 

VIRGINlA',_~01¥.TECHNIC INSTITUTE AND STATE UNIVERSITY 

WEED IDENTIFICATION RECORD FORM 
Send to: Extension Plant Physiologist 

Blacksburg, Virginia 24061 

MR-138 
Department of Plant Pathology and Physiology 
Virginia Polytechnic Institute and State University 
Blacksburg, Virginia 24061 

PROCEDURE: Obtain as complete a specimen as possible; leaves, stems, roots, flowers, 
and seed. The flowers and seed are necessary for positive identification. Place 
freshly collected samples in plastic bags (no additional water), seal, and send. For 
aquatic plants, use paper towels to remove excess moisture before sealing in plastic 
bags. 
SUPPLY THE FOLLOWING INFORMATION: 
Grower's name Agent's name 

-------------~ ---------------
Grower's address Agent's address ------------- --------------
Crop or area where growing ----------------------------~ 
Distribution of weed: scattered __ , light infestation __ , groups of plants __ , most 
of field __ , low area __ , upland area __ ; herbicide and rate applied 

, crop to follow • Identify only Identify/reconnnend control ------
ADDITIONAL REMARKS: 

CROP AREA MUST BE SPECIFIED BEFORE RECOMMENDATION CAN BE MADE ' 
REPLY: 

Common name 

Date of reply ----- Extension Specialist, Plant Physiology 
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