Plant name: (if known)

Collector SUrNAME:.............ccoeeceeriereereereerieeseeeeeeenne Initial(s): ...........

Collection number: Collection date: / /20

Locality: State: Region: (if known): .....coeeeueeeeneinereeeseeeenes

Permission to collect is essential.

Plant specimens without permission information will not
be added to the State Herbarium collection.

Please mark (x) relevant option(s), and supply details.

Description: (km-direction-from—place name / reserve name /address / proximity l:’ Permit number (supply here): ........ccccoevrineiniinenne
to roadside / river / creek / landmark / property owner / Not hundreds and sections)
l:l Private or public land - written consent from: ............
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shape, flower & fruit colour, scent; other: variation, bark texture, leaves, etc.) | | || Pl A
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For identification of your weed or suspected weed:
Habitat: (e.g. grassland, woodland, dunes, road verge, pasture, associated plants) Please complete this pro-forma (using a pencil), providing
details for all headings in bold including permissions, and
................................................................................................................... return Wlth the pressed plant Specimen to:
................................................................................................................... ChrlS BI‘Odle, Weeds BOtamSt,
................................................................................................................... State Herbarium Of South AuStralia’
Collecting notes: (interesting observations; how long the species has been there) Adelaide Botanic Garqen’
Hackney Road, Adelaide, SA 5000.
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For identification of your weed or suspected weed:

Please complete this pro-forma (using a pencil), providing
details for all headings in bold including permissions, and
return with the pressed plant specimen to:

Chris Brodie, Weeds Botanist,
State Herbarium of South Australia,
Adelaide Botanic Garden,

Hackney Road, Adelaide, SA 5000.

email: chris.brodie@sa.gov.au
Ph: (08) 8222 9468, Mobile: 0437 825 685




