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OFFICE USE ONLY:

LAB ID NO.:

Department of Health and Human Services
Division of Environmental Health

ARTHROPOD IDENTIFICATION SUBMITTED BY PUBLIC

ONE INSECT PER FORM
Please complete the information below. Our technical staff will identify the insect and contact you.
Note: insects and containers will not be returned.

NAME: DATE:
ADDRESS:

CITY: ZIP CODE:
HOMEPHONE: WORK PHONE: EMAIL:

WHERE EXACTLY INSECT WAS FOUND:

DATE FOUND: TIME FOUND:

COMMENTS:

OFFICE USE ONLY:

ID RESULTS:
BY: DATE:
RESULTS REPORTED BY: [] PHONE [ ] LEFT MSG. L[] MAIL [ ] UNABLE TO CONTACT

[ ] OTHER:

COMMENTS:




