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Site ID ���  Sampling Unit ID __________     End Date (Date of Collection): 
Sampling Event _____________________   Year ������ Month __ Day  ___ 
 
Names of Collectors: ���������������������� �  
����������������_______________________   Fine Wood Collected:    Yes       No 

Instructions 
Place a check mark in the ground trap and standing basket trap columns if the trap type was 
sampled.  If a trap was not sampled, then please explain in the comments column why a trap 
was not sampled. Example comments are:  Large holes in Basket, Blocked, Not Level, Trap 
Damaged, Moved, etc. 
 

Litterfall Collection 
Field Form 
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Litterfall Weight 
Field Form 

 
Site ID_���   Sampling Unit ID________��   
Sampling Event ______________________ 
 
End Date (Date of Collection): 
Year ������ Month __ Day  __ 
 
Name(s) of person doing the weighing: 
______________________________________ 
______________________________________ 

Instructions 
Write down the weight (in grams to three decimal places) for 
everyday that the items are in the oven.  When the weights are 
the same for two successive weights, enter that final number 
and date into the data entry form.  If a column does not have 
any samples, write in the value NULL.  If fine wood was 
not collected write in the value NULL. 


