
REQUEST FOR INSECT IDENTIFICATION 
 

 
      

CLIENT INFORMATION 
 
Today’s date: ____________________________ 

 

Name                                                      

  

Address                                                 

                                                 

                                                 

City                                                 

State / Zip Code                                                 

 

PROBLEM DESCRIPTION:  
tell us as much as you can about the problem so that we can make the best diagnosis  
1.1.



DIAGNOSIS & CONTROL ADVICE (for use by University of Idaho personnel)


