


OMB Information 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection 
of information unless it displays a valid OMB control number. The valid OMB control number for this 
information collection is 0579-0010.  The time required to complete this information collection is 
estimated to average .25 hours per response, including the time for reviewing instructions, searching 
existing data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information. 

Instructions 
Use PPQ Form 391, Specimens for Determination, for domestic collections (warehouse inspections, 
local and individual collecting, special survey programs, export certification). 

BLOCK INSTRUCTIONS 
1. Assign a number for each collection beginning the year, followed by the 

1 

collector’s initials and collector’s number 

EXAMPLE 

2. Enter the collection number 

In 2001, Brian K. Long collected his first specimen for determination 
of the year. His first collection number is 01-BLK-001 

2 Enter date 

3 Check block to indicate Agency submitting specimens for identification 

4 Enter name of sender 

5 Enter type of property specimen obtained from (farm, nursery, feedmill, etc.) 

6 Enter address 

7 Enter name and address of property owner 

8A-8L Check all appropriate blocks 

9 Leave Blank 

10 Enter scientific name of host, if possible 

11 Enter quantity of host and plants affected 

12 Check block to indicate distribution of plant 

13 Check appropriate blocks to indicate plant parts affected 

14 Check block to indicate pest distribution 

15 • Check appropriate block to indicate type of specimen 
• Enter number specimens submitted under appropriate column 

16 Enter sampling method 

17 Enter type of trap and lure 

18 Enter trap number 

19 Enter X in block to indicate isolated or general plant symptoms 

20 Enter X in appropriate block for weed density 

21 Enter X in appropriate block for weed growth stage 

22 Provide a brief explanation if Prompt or URGENT identification is requested 

23 Enter a tentative determination if you made one 

24 Leave blank 

Distribution of PPQ Form 391 
Distribute PPQ Form 391 as follows: 
1. Send Original along with the sample to your Area Identifier. 
2. Retain and file a copy for your records. 
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