
 
 
American Chestnut Tree Report 
 
Date: ___________________ 
 
IMPORTANT: Mail specimens (twigs with buds and leaves) pressed between dry 
newspaper. Do NOT put in plastic, as leaves will mold. 
 
 
Please Complete this form 
and send it with your 
specimens to: 
 

Dr. Paul Sisco 
One Oak Plaza,  

|Suite 308 
Asheville, NC 28801 

 
Phone: (828) 281-0047 
Fax: (828) 253-5373    
Email: paul@acf.org 

 
 
 

Name: __________________________________________ 
 
Address: 
________________________________________________ 
 
________________________________________________ 
 
City: __________________________________________ 
 
State: _________________________________________ 
 
Zip: __________________ 
 
Telephone: ________________________ 
 
E-Mail Address: _________________________________ 
 

Size of tree: (approximate height and diameter): 

  

Form of tree: (straight, single trunk or multiple trunks): 

  

Location of tree: (nearest town, road, and/or house) 

  

Has the tree bloomed in the past year?    YES      NO 
 


