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FOREST PEST REPORTING FORM:

e DATE:

e NAME:

e PHONE:

e EMAIL:

e ADDRESS:

e LATITUDE/LONGITUDE:

e QUESTION:

e TREE SPECIES AFFECTED:

e SUSPECTED PEST SPECIES:

e IMAGE ATTACHMENT: Attach To Email

Please email form to fpm.mda@maryland.gov

MDA USE ONLY:

RESOLUTION:
INITIALS:

Maryland Department of Agriculture

Forest Pest Management
50 Hartz S. Truman Pkwy | Annapolis, MD 21401
I

Phone: 410-841-5922 |
www.mda.maryland.gov
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