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CRAB POT ID DECAL/TAG LOSS INCIDENT REPORT FORM 
 

Potomac River Fisheries Commission 
PO Box 9 

Colonial Beach, VA 22443 
 
 
 

Please Print Information 

 
Date:_______________ Name:___________________________________________________ 
 
Crab Pot # __________ No. of pots set _____________ No. of pots lost _____________ 
 
Date lost ____________ Last date pots fished __________ Replacement request #________ 
 

Location in river: _____________________________________ MD side - □       VA side - □ 
 
If you suspect that pots were stolen, a police report must be filed and a copy attached to this form.   
 
Explanation:______________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
I, __________________________________________, hereby affirm that this is a true and accurate  
statement regarding the loss of my crab pots in the Potomac River.  I understand that if I give a false 
report to the Potomac River Fisheries Commission that I may face suspension or revocation of my 
PRFC Crab Pot License (sign below). 
 

 
___________________________________________________________  ______________ 
    Signature of Crabber            Rcvd. by 
»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»» 
 
5% Replacement tags/decals issued on ____________  and amount issued: _____________ 
 

Commission Action:  □ Approved        No. of replacements:  __________ Date:__________  By:_______ 

        □  Denied  
 
rev. 3/27/12  


