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HORTICULTURAL DIAGNOSTIC FORM 

Date:  __________________ 

Please choose which applies: Tick ID: Plant ID/Diagnosis: Insect ID: 

Client will wait: Yes 
No How do you wish to be notified? Email Phone Mail 

Name

Mailing Address

City State  Zip

Phone Number Email Address     

TICK INFORMATION: Do you want your tick returned to you for testing purposes?  Yes  

 __________________ 

No 

How many ticks do you have? 

Tick found on:  Human Pet          Other 

If you wish to send a picture of a tick, please send clear & close photos to:  oceanag@njaes.rutgers.edu 

PLANT INFORMATION: Please explain the problem you are having with your plant. What type of Plant? 

If you wish to send pictures of insects, plants, shrubs or tree, please send clear & close photos to: 
oceanag@njaes.rutgers.edu 

INSECT ID: Where did you find the insect: 

If you wish to send pictures of insects, send clear and close photos to: oceanag@njaes.rutgers.edu 

Follow us on Instagram: https://www.instagram.com/rceoceancounty/

Like us on Facebook: https://www.facebook.com/RCEOceanCounty/

Cooperating Agencies: Rutgers, The State University of New Jersey, U.S. Department of Agriculture, and Boards of County Commissioners. Rutgers 

Cooperative Extension, a unit of the Rutgers New Jersey Agricultural Experiment Station, is an equal opportunity program provider and employer. 

mailto:oceanag@njaes.rutgers.edu
mailto:oceanag@njaes.rutgers.edu
mailto:oceanag@njaes.rutgers.edu
https://www.instagram.com/rceoceancounty/
https://www.facebook.com/RCEOceanCounty/
https://ocean.njaes.rutgers.edu
https://njaes.rutgers.edu/extension

	HORTICULTURAL DIAGNOSTIC FORM 

	Date: 
	Please choose which applies: Tick ID
	Client will wait  Yes: Off
	No: Off
	Email: Off
	Phone: Off
	Mail: Off
	Name: 
	Mailing Address: 
	TICK INFORMATION  Do you want your tick returned to you for testing purposes  Yes: Off
	No_2: Off
	How many ticks do you have: Tick found on  Human
	PLANT INFORMATION Please explain the problem you are having with your plant What type of Plant 1: 
	PLANT INFORMATION Please explain the problem you are having with your plant What type of Plant 2: 
	PLANT INFORMATION Please explain the problem you are having with your plant What type of Plant 3: 
	INSECT ID Where did you find the insect 1: 
	INSECT ID Where did you find the insect 2: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Email address: 
	How many ticks do you have?: 


