
 
Algae Identification Request Form 

 
Collection Guidelines 
 
1. Collect a small amount of algae in a clean glass jar and seal tightly. Keep the sample 
cool by placing it on ice or in the fridge. If the sample will be stored more than several 
hours, loosen the lid to allow for gas exchange.  
 
2. Complete the information below. Include a photo of the algae bloom, if possible. 
 
3. Contact SSEA staff and arrange to drop off the sample and completed form to the 
SSEA office, located at 489 Finlayson St in Port McNicoll, by 3 pm of the day the 
sample is collected.  
 
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 (characteristics of shoreline): 
 
 
 
Date Sample Taken: 
Time Sample Taken: 

Photo Included?      □ Yes     □ No 

 
Contact Information 
 
Name: 
Email Address: 
Telephone Number: 
Address where sample was collected: 
 

 

Severn Sound Environmental Association 
489 Finlayson St, PO Box 460, Port McNicoll Ontario L0K 1R0 

Phone: 705-534-7283 | Website: www.severnsound.ca | Email: sseainfo@severnsound.ca  

Instagram: @severnsoundea  Facebook: @severnsound.ssea | Twitter: @SSEA_SSRAP | YouTube 

http://www.severnsound.ca/
mailto:sseainfo@severnsound.ca
https://www.instagram.com/SEVERNSOUNDEA/
http://www.facebook.com/severnsound.ssea/
https://twitter.com/ssea_ssrap
https://www.youtube.com/channel/UCWNc64imsWlFWlbrYi3-RSA/featured

