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Algae Identification Request Form

Collection Guidelines

1. Collect algae sample in a clean jam or pickle jar and seal tightly. Keep sample cool by placing on
ice.

2. Complete the information below. Include a photo of the algae bloom, if possible.

3. Drop off sample and completed form at the Muskoka Heritage Foundation office, located at 9
Taylor Road in Bracebridge, by 3 pm of the day sample is collected. The sample will be sent to
the Ministry of the Environment for identification.

4. Once identification has occurred, the results will be sent to the contact person listed on the
form below.

Site Information

Waterbody Name:

Site Location (include gps coordinates if available):

Site Description:

Date Sample Taken: Time Sample Taken:
Photo Included? O Yes O No

Contact Information
Name:

E-Mail Address:

Telephone Number:

Address:

City/Town: Province: Postal Code:




