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INSECT ID
	Client Name:



	Phone: 


	E-mail:




	Mailing address:


	City and Zipcode:


WHERE FOUND (plant, crop, kitchen, etc)?  __________________________________

Date Collected ________ 

Pest is:  ___ a nuisance?___  causing damage? __a curiosity? 

Damage is: __ extreme __ serious __ moderate  __ light
Parts of the plant attacked: __ leaves  __stems  __ roots  __ buds  __ flowers   __  branches  __  trunk  __  fruit 

Has control been attempted?  If so, describe: ___________________________________________________________________________

Observations/comments:

MASTER GARDENER RESPONSE

Diagnosing MG 








             
     
Diagnosed   ________











WSU Extension programs and employment are available to all without discrimination. Evidence of noncompliance may be reported through your local WSU Extension office.

Persons with disabilities who require alternative means for communication or program information or reasonable accommodation need to contact Adena Sabins at 986 S Main, Suite D, Colville, WA 99114, 509.684.2588, asabins@wsu.edu at least two weeks prior to the event.

