WASHINGTON STATE UUNIVERSITY
EXTENSION

Master Gardener Program

Plant or Weed ID Form

Client Name: Phone:

Email:

Plant type
[IHerbaceous [1Vine LITree [1Shrub L1Evergreen

Location of Plant or Weed
[JLawn [JVegetable Garden [JFlower Bed [JLandscape area
[JRoadside [JWooded area [JPasture [JOther:
Exposure Years at Location Distribution Ground Cover
OFull sun OLess than 1 year Olsolated plant [ILess than 1%
OFull shade 01-2 years CFew plants/clump 01-10%
CIPart Sun [13-5 years CLess than 1 acre [110-50%

COMore than 5 yrs OMore than 1 acre 050-100%
Site: O Wet/Irrigated L1 Dry

Plant information

Plant Size Flowers Fruits Age Root System
Height Color Size L1Annual LITaproot
Width Size Color LIPerennial [ Fibrous
Spreading [IBiannual 1 Rhizomes

Describe unique features (leaves, odor, thorns, form, etc...):

This plant is: LIA nuisance LIA curiosity

Has control been attempted? If so, describe:

**Please attach a picture of plant, if available.

Date sample was collected: Location:

Observations/Comments:
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