Plant Name (If KnoWN): ..........oooiiiiioiie e

Locality: state: ................. REGION: ...
Place name (near / to / on, town / reserve / property, owner / road name, etc)
NOT hundreds and sections:

Habitat (roadside / dune / mallee / grassland, etc. Growing with, on which
substrate, other plants Present?) . .. ...

Habit (Height, width, Tree / shrub / herb / grass; size; features of bark, leaves,
SCENTEM, BIC) . oottt

Collector(s): .......ccccooveen. Collection No. ...... Date: .../.../20 ...




Your Phone or Mobile: ...
Y OUE BMAIL: oo

Continue / additional information: ............ocoooiiiiiiiii

Using pencil, please provide information for all headings
in bold text on this form.

Please insert “—* or “N/A” if plant part is not present.

For plant identification, please return this completed pro-forma
with pressed plant specimens to:

Chris Brodie

Weeds Botanist

State Herbarium of South Australia
GPO Box 1047

Adelaide

SA 5000

If using DEWNR internal mail:
Chris Brodie, State Herbarium of South Australia,
Old Tram Barn, Hackney Road

chris.brodie@sa.gov.au
Ph: 0437 825 685



mailto:chris.brodie@sa.gov.au

