	REQUEST FOR INSECT IDENTIFICATION


PLEASE FILL IN ALL SECTIONS OF THIS FORM.

	SUBMITTED BY:


	DATE:

	COMPANY / LOCAL AUTHORITY & ACCOUNT NUMBER:



	Reply to be addressed for the attention of:



	ADDRESS:
	TEL NO:

	
	Email: Yes/No 
Email address: 



	
	REFERENCE / IDENTIFICATION DETAILS:



	
	Phosphatase test required?

Yes / No

	
	Do you want the specimen returning?

Yes / No

	Type of Premises?

Where in the premises were the insects found?

What products were infested?

How many insects were present?

Were the insects larvae, pupae, adult, nymph?



	RESULT:

PLEASE SUBMIT SPECIMENS TO: 
KILLGERM IDENTIFICATION, WAKEFIELD ROAD, OSSETT, WEST YORKSHIRE, WF5 9AJ


