
VMRC PLANS & STATISTICS INDIVIDUAL HARVESTER DATA REQUEST FORM 

NAME: MRC ID: 
(Company Name if applicable) 

ADDRESS: 

PHONE: FAX: EMAIL: 

REQUEST A REPORT:  Select the report which best meets your needs then indicate the date range for 
the report, then specific species (if applicable) and specific water body (if applicable).  If your request 
cannot be filled by one of the reports listed, please write out your request in the “Additional Comments 
or Requests” section on the next page of this form. 

NOTE:  SPECIES refers to a specific classification such as soft crabs, peeler crabs, female crabs as 
reported harvested whereas GROUP refers to just the overall species such as all blue crabs reported 
harvested. 

REPORTS: 

Report Specifics (1993 through present available) 

Beginning Date (m/d/y): Ending Date (m/d/y): 

Specific Species (if applicable):  (example: Striped Bass) 

Specific Water Body (if applicable):  (example:  James River) 

Data are just to change upon correction or updates.   

Report Format: 

SIGNATURE: ________________________________________________________________________ 

State of Virginia City/County of ______________________________________, to wit: 
I, ___________________________________, a Notary Public, hereby certify that      
___________________________________________________________________________, 
whose name is subscribed above, have acknowledged the same before me in my State aforesaid.   
Given under my hand this ______ day of ______________, 20___. ______________________________  

Harvester Signature 

______________________________________ My commission expires: __________________ 
Notary Signature 

  Please return this form to: Virginia Marine Resources Commission    
Plans & Statistics - Data Request 
380 Fenwick Road, Bldg. 96, 
Fort Monroe, VA 23651
Email: Stephanie.Iverson@mrc.virginia.gov  
Fax: (757) 247-2264 

 (STAFF USE ONLY) Date Received and Initials 
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