Fossil Collection Data Sheet

General Information

Collector Name: Permit Number:

Field Number: Collection Date:

Location Information

Detailed Location:

Local Description (metres above base of section or elevation):

Distance from cliff/fembankment in metres (where applicable):

GPS Coordinates in decimal degrees:

Bedrock Description

Stratigraphy (Group/Formation/Member or Map Unit name):

Geological Age (Period/Epoch/Age) using ICS terminology:

Rock type and colour (or other features):

Size of block collected (thickness, width, length in cm):

Fossil Description

Fossil Common Names:

Plant Vertebrate Invertebrate Trace Unknown
Fossil Size:

Macrofossil Microfossil Macrofossil and Microfossil
Condition: Field Identification:

Note: In your report, include a detailed sketch of the sample site showing the original location and
orientation of the host rock and fossil(s) as applicable. Please also include a map of the site that verifies
location.
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