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 ...............................................................................................................................  
 ...............................................................................................................................  
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 ...............................................................................................................................  
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Please provide information for all headings in bold text 
on this form unless plant part in question is not present. 

 
Please insert “–”  or “N/A” if plant part is not present 

 
 
For plant identification, with pressed specimens and this completed  
pro-forma, please return to:  
 
Chris Brodie  
Weeds Botanist, State Herbarium of South Australia 
PO Box 2732,  
Kent Town  
Adelaide,  
SA 5071,  
AUSTRALIA 
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