TEXAS -
PARKS & Rasberry Crazy Ant Wildlife Impact Report

WILDLIFE

Name: Business:

Address:

City: State: Zip Code: Phone:

Email: Date: Time: [] AM []PM

Have the ants in question been positively identified as Rasberry crazy ants? [ | Yes [ ] No

If the ants have not been identified, please submit an ant sample for identification by using the Ant Sample Submission
Form on http://urbanentomology.tamu.edu.

Who confirmed the positive identification?

Name: Phone: Email:

Did you observe the Rasberry crazy ant(s) affecting native wildlife or other animal species? [ ] Yes [ ] No

What happened? Please describe each event in detail.

Where did the event take place? Please include the exact address, city and county below.
Address: City: County:

When did this event take place? Please include date (with year), and time of day, if possible.
Date: Time: [] AM []PM

Who witnessed this event? Please include a name, phone number, and email address below.

Name: Phone: Email:

If you have photos showing this event, please submit them with this form.

Send completed form to:
crazyant@tpwd.state.tx.us

or

Texas Parks and Wildlife Department
Wildlife Diversity Program
4200 Smith School Road
Austin, TX 78744

Texas Parks and Wildlife Department maintains the information collected through this form. With few exceptions, you are entitled to be informed about the
information we collect. Under Sections 552.021 and 552.023 of the Texas Government Code, you are also entitled to receive and review the information.
Under Section 559.004, you are also entitled to have this information corrected.
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