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                        THE UNIVERSITY OF THE WEST INDIES 
                       DEPARTMENT OF LIFE SCIENCES

THE NATIONAL HERBARIUM OF TRINIDAD AND TOBAGO

REQUEST FOR HERBARIUM SERVICES

NAME:__________________________________

DATE: _______________________

INSTITUTION: _______________________________________________________________

PHONE: ______________
FAX: _________________
E-MAIL: _____________________

SERVICES PROVIDED: (TICK WHERE APPROPRIATE)
1. PLANT IDENTIFICATION [  ]

DATE OF COLLECTION:  ________________   NO. OF SPECIMENS: ____________________  

LOCALITY/GPS CORDINATES (Source): ___________________​​​​_________________________
SUPERVISOR (If applicable): ___________________________ COURSE CODE: ____________
2. OTHER:

A. Field assistance


 [  ]
b. Field collecting 
       [  ]
C. Literature search   

 [  ]
d. Special project                  [  ]

E. Lecture/demonstration
              [  ]
f. Other
(Please specify)
       [  ]
PURPOSE OF INFORMATION (e.g. research, teaching, personal, etc.): ____________________________________________________________________________
· Specimens collected in protected/environmentally sensitive areas must be accompanied by a copy of the respective permit.
· The Herbarium reserves the right to refuse information to anyone.
· Information will not be given over the telephone and without a request form.

· Plant specimens will be discarded after two (2) weeks if left unclaimed.
· Plant identifications will take a minimum of one week upon which the client will be contacted by method chosen.

· Postgraduate students are required to attach written confirmation of their project from their supervisor.
· Imported plants must be accompanied by copies of the necessary permits and certification. 

FOR OFFICIAL USE ONLY

NO. OF SPECIMENS IDENTIFIED _________
             DATE COMPLETED ________________

COST OF IDENTIFICATIONS _____________
TOTAL COST ______________________

INFO SENT TO CLIENT ON ____________  

VIA □ PHONE
□ E-MAIL
	SPEC NO.
	NAME
	VOUCHER NO.
	STAFF INI.
	DATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Specimen rec’d by:


_______________


Date: __________





ID Logged:


Y/N










