
PLANT IDENTIFICATION 
Family:   
Genus:   
Species:  

Common name:   
Verified:  
Plant Status/Origin: 
Notes:   

Determined by: 

COLLECTOR  SENDER 
Collection Date:  00 Sent Date: 00 
Collector 1: Sender 1: 
Collector 2: Sender 2: 
Collector 3: Sender 3: 
Sender/collector comments: 

SPECIMEN LOCATION SEND REPORT TO: 

Business Name:    No: 

cc: 
cc: 

Location: 

City: 

County: 

S: T: R: 

FDACS-08078 Rev. 11/15 

Florida Department of Agriculture and 
Consumer Services Division of Plant Industry 

BOTANY SPECIMEN REPORT 

Section 581.031(22), F.S. / Rule 5B-2.0011, F.A.C. 
Referenced in Rule 5B-2.010, F.A.C.

1911 SW 34th Street / Post Office Box 147100, Gainesville, FL 32614-7100
(352) 395-4700/ Fax (352) 395-4614

WILTON SIMPSON 
COMMISSIONER 

SAMPLE NUMBER: __________ 

SAMPLE




