University of California Botanical Garden at Berkeley
Plant Materials for Research Use Request Form

Date Needed:

Name UC Dept:
Phone: e-mail:

Institution Name/Address (if other than UCB)

Project Name & description (include the importance of this project to the field and to the lay person):

Material needed
(e.g., leafy stems, flowers, seeds, Quantity
Taxon name fruits, other) # of flwrs, etc.
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Return this form to: Clare Loughran, Curator and Conservation Officer
UC Botanical Garden at Berkeley, 200 Centennial Dr., Berkeley, CA 94720-5045
Phone: (510) 643-8040, email: loughran@berkeley.edu

\ Office use only: Date received Approved____ (by):

Rev 093024



University of California Botanical Garden at Berkeley
Plant Materials for Research Use Request Form

Taxon name

Material needed
(e.g., leafy stems, flowers, seeds,
fruits, other)

Quantity
# of flwrs, etc.
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