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Form 201 plant pathogen collection (wac) deposit Form
DDLS No.                                                         WAC No.      
(Office use only) 
Nomenclature Data (form to be completed by depositor of strain
	Scientific name (teleomorph/anamorph)

	Genus:      
	Species:  

	Synonyms:      

	Disease name (common):      

	Disease symptoms:      


	Authority:      
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	Collected by:      

	Date collected:      

	Collector number:      

	Isolated by:      

	Identified by:      

	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]ID Method: Morphology |_|; Sequencing |_|; PCR |_|; Biolog |_|

	Host (botanical name):      

	Common name:      

	Host family:      

	Anatomical part isolated from:      

	Location (nearest town):      

	State:             Country:      

	Lat/Long:           AMG:           GPS:      

	[bookmark: Check5]Significance of culture:  Research |_|; Other:      

	Other number:  (Cultures/Herbarium specimens held in other collections): 
     

	Publications resulting from culture research:       


	Digital images/Photos of strain supplied:  Yes |_|     No |_| 

	PCR:  Yes |_|     No |_|   Sequence supplied  |_|


Characteristics observed in culture as deposited
	Fruiting structures, types of spores, measurements, colour etc:      


	Growth media:      
	Temperature:       
	Light:       


To be signed by depositor
	I understand that this material is for deposit in the Department of Primary Industries and Regional Development (DPIRD) Plant Pathogen Collection (WAC).  It will be examined, and if accepted by WAC, batches will be made and distributed (under agreement) to the scientific community. If the depositor wishes not to have the culture released, please tick the box below and indicate withholding period.

	Date:      
	Signature of authorised individual:       

	Deposited on behalf of      

	Address:       

	Telephone:      
	Email:      

	Allow release Yes |_|     No |_|
	If no, release date:      


To be completed by curator
	Classification
	Order:       
	Family:       

	Authority:       

	Method of preservation:  F/D  |_|  Under H2O  |_| 

	Quarantine:  Interception  |_|  Incursion  |_|

	Status:  potential hazard  |_|  special hazard  |_|  requires permit (tick)

	Proved to be pathogenic to:       


This form is available on the DDLS Plant Pathology home page
dpird.wa.gov.au/biosecurityforms#plantpathologyforms
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