
NEZ PERCE BIO-CONTROL AGENT RELEASE FORM     (Revised 2026) 
 

 AGENT/RELEASE DATA    (Required; one form per release) 

 

Released by:_________________________________________              Release Date:_____________________________________ 
                          (print)                                                                                                                        (month/day/year) 

BioControl Agent:______________________________  #Released:______   Target Weed:________________________________   

 

Source of Agents:___________________________________                       Collection Date:________________________________ 
                                                                                                                                                            (month/day/year) 

Agent Life Stage:  Egg     Larva/nymph     Pupae     Adult         Multiple Stages 

 

LAND OWNERSHIP: (circle one)      private        state         county       USFS       BLM         Tribal         other_____________________________ 

 

State: ____                   County:  ________        RELEASE SITE NAME:_______________________________________________ 

 

Local Ownership/Address:____________________________________________                     Phone:________________________ 

 

RELEASE LOCATION: (One Option Required) 

 

(1) GPS:  Latitude:  Degrees__________   Minutes:__________  Seconds:_____________ N 
                                                                                                            (0-60)                                  (00.0 – 60.0) 

              Longitude: Degrees__________   Minutes___________  Seconds_____________ W 
                                                                                                               (0-60)                                   (00.0 – 60.0) 

 

Directions To Release Site/COMMENTS: 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

 

 

 

ENVIRONMENT: (Optional) 

 

Temperature (F):___________         Wind: Calm___ Light___ Moderate___ Strong___ Gusty___   

 

Weather: Clear___ Mtly Clear___ Ptly Cloudy___ Mtly Cloudy___ Overcast___ Rain___ Snow___           Release Time:_____________ 
                                                                                                                                                                                                                 (clock) 

Site Aspect: N,  NE,  E,    S,   SE,   W,   SW,   NW    Site Slope: (circle one)   Flat (0-10%)     Gentle(10-30%)     Moderate(30-60%)    Steep(>60%) 

                                                                                                                                                                                      

Elevation:___________  Topography: (circle one)     Valley Bottom,      Low-Middle-Upper Slope,     Terrace,     Crest    
 

Weed Distribution: (circle one)       Isolated,       Scattered,      Patchy,      Continuous                             Weed Height:______________inches 

 

Weed Phenology: (circle one)      Seedling         Rosette        Bolt         Bud        Flowering        Fruit          Dormant  

 

General Vegetation Type: (circle one)    Grassland,   Shrubland,   Dry Conifer,   Mixed Conifer,    Dry Meadow,   Moist Meadow 
 

%Tree Cover____   %Shrub Cover_____  %Forb Cover_____  %Grass Cover_____  %Litter Cover_____  %Bare Ground_____  %Rock_____ 

 

Soil Texture: (check all that apply, circle most prevalent)     Sand___       Silt___       Clay___       Gravel___       Loam___ 
 

Weed Management:   Sheep/Goat Grazing_____   Herbicide_____   Mechanical_____   BioControl_____   None_____ 

 

Land Use:    Grazing___ Recreation___ Timber___ Mining___ Wilderness___ Other_________________________________________________ 

 

Disturbance:   Cultivation_____ Fire_____ Flood_____ Grazing_____ Logging_____ Roads_____ Mining_____ Recreation_____ Wildlife_____ 

 

Please Return to:   biocontrol@nezperce.org  

OR: 
Nez Perce Bio-control Center  

   P.O. Box 365, Lapwai, ID  83540   

   Fax: (208) 843-9373 Office: (208) 843-9374      

mailto:biocontrol@nezperce.org

