
NON-TIMBER FOREST PRODUCT (NTFP) REPORTING FORM 
 
This form is to be used to report the location of, or provide an observation dealing with, 
any non-timber forest product occurring on Pennsylvania state forestlands.  Please 
complete the information below and submit to:  __________________________________ 
 
 
1. Which of the following are you reporting (check all that apply): 
 
 □ The location or a sighting of an NTFP   
 □ An observation dealing with an NTFP (harvest permit issuance/request, etc.) 
 □ Other (please explain):________________________________________   
 
2. Please indicate the NTFP(s) involved: 
    
 □ American ginseng (Panax quinquefolius) 
 □ Black cohosh (Cimicifuga racemosa) 
 □ Bloodroot (Sanguinaria canadensis)  
 □ Goldenseal (Hydrastis canadensis) 
 □ Ground-pine/Club-moss (Lycopodium, Lycopodiella, Diphasiastrum, Huperzia spp) 
 □ Lady-slipper orchid (Cypripedium spp.)  
 □ Wild leek/ramps (Allium tricoccum) 
 □ Wild mushrooms: what? _____________________________________  
 □ Other:______________________________________________________  
   
3. If you are submitting location information, please provide the following: 
 
 State Forest District: ___________________________________________ 
 State Forest Name: ____________________________________________ 
 Geographical Location: ________________________________________ 
 GPS coordinates: ______________________________________________ 
 Relative abundance in area (circle one):  Abundant      Few        Scarce    
 
4. If you are submitting an observation, please describe what you observed: 
 
 ______________________________________________________________ 
 ______________________________________________________________ 
  ______________________________________________________________ 
  
5. Who can be contacted in order to follow up  on this report? 
 
 Name: ________________________________________________________ 
 E-mail: ________________________________________________________ 
 Phone: ________________________________________________________ 
 

PLEASE NOTE: All information on this form will remain completely confidential. 


