
    
  

 
 

  
 

      
 

 

        

    

 
 

                  
 

                
                            
 

                                                                                       
 

                                       
 

                            
 

    
 

 

 

 

 
       

             
 

       
                                                                  

 
                                      

 
       

 
      

 

       
   

 
      

  

HORTICULTURE SPECIMEN SUBMISSION FORM 
Nebraska Extension in Douglas-Sarpy Counties 

Fresh material is needed for accurate diagnosis. 
Minimum specimen size: 

PLEASE PRINT Turf samples: 1 square foot (12” x 12”) 
Shrub samples: at least 8” long 

Date: __________________________________ Tree samples: at least 12” long 

Name: __________________________________ Email: ___________________________________ 

Address: _________________________________ City: ________________ State: ____ Zip: ______ 

Phone number: ___________________________ Alternate number: _________________________ 

Please fill out as completely as possible, as applies to your plant and problem. Help us help you! 

Plant name ___________________________ or I brought this to be identified 
I want to eliminate this from my yard/garden 

Exposure: SW SE NW NE Full Sun Part Shade Full Shade 

Surroundings: Lawn Flower bed Slope Near building Other: __________________ 

Details about plant: Grown from seed Transplant Age: ___________ Height: __________ 

Brief description of problem/symptoms: 

How long have you had this problem? 
Just noticed it A few days to a week About a month Seasonal/annual issue 

What part of the plant is affected? 
Leaves Stem Root Flower Fruit Whole plant Other: __________ 

Has anything been done to control the problem? No Insecticide Fungicide Herbicide 

Name of product used: _________________________ How often is it used? ___________________ 

How often is this plant watered? ____________ 



 
  

      
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 

                                   
 
 
 

             
             

              
                

     
 

 
 
 
 
 

         
           

    
  

 
             

   

Diagnosis/Recommendation by the Extension Horticulture staff: 

Date: _________________ Initials: ______________ via Phone Email In person 

The diagnosis and recommendations are based on the best available knowledge and current 
research. Any reference to commercial products, trade or brand names is for information only, and 
no endorsement or approval is intended. The Extension system does not guarantee or warrant the 
standard of any product referenced or imply approval of the product to the exclusion of others, 
which also may be available. 

Central Office: 8015 W. Center Rd., Omaha, NE 68124 
South Office: 1102 E. 1st St., Ste 3, Papillion, NE 68048 
Phone: 402-444-7804 | Email: douglas-sarpy@unl.edu 
Website: https://extension.unl.edu/statewide/douglas-sarpy 

The University of Nebraska does not discriminate based on any protected status. 
Please see: https://www.unl.edu/equity/notice-nondiscrimination 

https://www.unl.edu/equity/notice-nondiscrimination
https://extension.unl.edu/statewide/douglas-sarpy
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