
 
 

Vermont Invasive Patrollers 
Plant Sample Submission Form 

 
Collector Information 
 
Name:  ________________________________________ 
 
Affiliation:  ____________________________________ 
 
Mailing Address:  _______________________________ 
 
Town:  ________________St: ____ Zip: _____________ 
 
Phone: ________________________________________ 
 
Email Address:  _________________________________ 
 

 

 
Sample Information 

 
Date Collected: _________________________________ 
 
Waterbody:  ____________________________________ 
 
Town:  ________________________________________ 
 

 Check if specimen is from a boat inspection: 
         If possible, indicate previously visited waterbody:         

 
 

 Check if specimen was found in the water: 
 

Was the plant rooted?      yes         no 
 

     Describe location where plant was collected: 
 
 

 
 
Map showing collection location attached? 
 

Have you contacted DEC?      yes         no 
 

If yes, date of contact? 
 

With whom did you speak? 

 

 

Mail specimen to: 
Leslie J. Matthews 

VT DEC – Water Quality Division 
103 S. Main St Bldg 10 
Waterbury, VT 05671 

 


