
The University of Georgia 
College of Agricultural and Environmental Sciences 
Cooperative Extension 

 

HOMEOWNER IPM INSECT DIAGNOSTIC CLINIC 
SAMPLE SUBMISSION FORM 

INSECT SAMPLES CAN BE SUBMITTED ONLY THROUGH YOUR 
LOCAL COUNTY COOPERATIVE EXTENSION OFFICE 

All items with an asterisk (*) must be completed: 

*County Name: _______________________________________________________________________________ 

*Submitting Agent’s Name: _____________________________________________________________________  

*Submitting Agent’s Phone No: _______________________________ 

*Date of Sample Submission: _________________________________ 

*Homeowner Name: ___________________________________________________________________________ 

Homeowner Address: __________________________________________________________________________ 

Homeowner Phone Number: _____________________________________ 

The following information is important and could help with the diagnosis. 

Locality (nearest town/city) where specimen was collected: _____________________________________________ 

*Date collected: ________________________ 

For a follow up to DDDI, please give the DDDI Sample No.:____________________________________________ 

*If collected from a plant, give name of plant and describe damage: ______________________________________ 

_____________________________________________________________________________________________ 

*If collected from a residence or other structure, give areas or rooms of collection: ___________________________ 

_____________________________________________________________________________________________ 

Degree of infestation: ___________________________________________________________________________ 

Chemicals Applied:   

 Chemical: _________________________ Rate: _______________ Date last applied: ________________ 

 Chemical: _________________________ Rate: _______________ Date last applied: ________________ 

 

Notes: 

• Turnaround time for samples depends on the degree of identification desired, the amount of information provided, and 
the condition of the sample submitted.  Priority is given to cases where the specimen is suspected of causing damage or 
is a public health concern.  For specimens where a more specific identification is required, the sample may be sent to a 
specialist for further identification, and turnaround time will thereby be increased. 

• Submit physical samples to:  Ms. Lisa Ames, Homeowner Insect & Weed Diagnostics Laboratory, Department of 
Entomology, UGA Griffin Campus, 210 Cowart Building, 1109 Experiment Street, Griffin, GA 30223.  Phone: 
(770) 228-7220:  Email:  lames@uga.edu. 

• See the Georgia Pest Management Handbook (Commercial Edition) to review guidelines for physical sample 
preparation and submission.  

 
The University of Georgia and Ft. Valley State College, the U.S. Department of Agriculture and counties of the state cooperating. Cooperative 
Extension offers educational programs, assistance and materials to all people without regard to race, color, national origin, age, sex or disability. 
An equal opportunity/affirmative action organization committed to a diverse work force.  
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