
INSECTS
Diagnostic Lab Form
$1.00 paid ______

   
   Utah County Cooperative Extension Service
   100 East Center Street, Room L600
   Provo, UT 84606     Phone: 801-851-8460

1.   Date:   __________________________________________

2.   Name: ___________________________________________________________________

3.   Mailing Address:

       _________________________________________________________________________________

       City ______________________________ State ________   Zip Code ________________________

4.    Phone:

       Home: _______________________________ Work: _________________________________

       Email: ___________________________________________________________________________

5.    Where, specifically, was the insect found?

6.   Do you want information on how to control the insect problem?      

__________ Yes                   __________ No

Revised 09/30/08 (ma)



For Office Use Only:

Diagnostician:                                                                                                                                                 

Diagnostic Date:                                                                                                                                              

Identification:

Control:

Comments:

Date Replied:                                                             

Person Contacted:                                                                                                                                           

__________ Phone __________ Mail __________ In Person

__________ Sent to Logan

Name of person who contacted them: ______________________________________________________


