Insert Agency
Name Here

Aquatic Invasive Species Sighting Report

This form should be filled out by the person, group, or agency receiving the notification of a possible Aquatic Invasive Species

Date/Initials

Date agency first notified:

Name of person who
received notification:

Response action taken:

Species ultimately
confirmed as:

Sighting As Reported By:

Name:

Telephone #

Address:

Email:

Date/Time
of Sighting

Date/Initials

Type of Plant or Animal:

Species or Common
Name

Number of Individuals
Spotted or Approximate
Area of Infestation:

Have you sighted it
before?

Waterbody Name:

Waterbody Location
(town, county):

GPS Coordinates or
Lat/Long (if unknown
please describe location):

Situation that led to
sighting:

Method of collection
(e.q., trawl, pot, etc.):

Bottom/sediment type:

Photographs taken?
*photos are encouraged

Has specimen been
preserved? If so, how?
*animal specimens should
be stored on ice

Availability/location of
comparison species for
identification:

Additional Comments:
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