
New Jersey Department of Environmental Protection
Division of Fish and Wildlife

Marine Fisheries Administration
P.O. Box 418

Port Republic, NJ  08241

COMMERCIAL CRABBING REPORTING FORMS

For Crab Dredging:

1.  There are separate forms for Atlantic Coast Dredging and Delaware Bay
     Dredging.  Please use appropriate form and if you dredge crabs in both areas
     DO NOT mix Atlantic Coast and Delaware Bay crab dredge landings on the
     same form.

For Both Crab Potting and Crab Dredging:

1.  Please report harvest of crabs and conchs ON CURRENT FORMS ONLY.

2.  Mail crab reports to:

NJ Division of Fish and Wildlife
Crab Report
PO Box 418
Port Republic, NJ 08241

FAILURE TO FILE MONTHLY HARVEST REPORTS* ON OR BEFORE THE 10TH OF THE MONTH
OF RECORD WILL LEAD TO SUSPENSION OR PERMANENT REVOCATION OF YOUR
COMMERCIAL CRAB LICENSE ACCORDING TO THE FOLLOWING SCHEDULE:

1.  First Offense - No suspension
2.  Second Offense - 120 days
3.  Third Offense - permanent revocation

If you did not crab during a month, a report to that effect is still required.

Note:  Commercial Crab license will not be renewed if harvest reports are not up to
            date.

* 1st report due for month when license is purchased.

PLEASE USE CURRENT FORMS

Please do not staple report.  Stapled reports are received damaged due to processing equipment of the US
Postal Service.



New Jersey Department of Environmental Protection
Division of Fish and Wildlife

P.O. Box 418
Port Republic, NJ  08241

MONTHLY CRAB POT REPORT

Name_________________________________________  Month__________________20____ GEAR #________

This report must be filed monthly on or before the 10th of each month following harvest month.  The last report for season should be marked
FINAL.  (For Harvest Area, please indicate your general crabbing area.  Example:  Delaware Bay, Mullica River, Barnegat Bay,  etc.)
Reports are to be sent to:  NJ DIVISION OF FISH & WILDLIFE, CRAB REPORT, P.O. BOX 418, PORT REPUBLIC, NJ 08241.
If no crab or conch were landed, a report to that effect is still required.
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IF CRABS ARE SOLD MIXED, MALES AND FEMALES, INDICATE NUMBER OF
BUSHELS AND WRITE "MIXED".

Please fill this form out completely.  REPORT HARVEST OF CRABS AND CONCHS.


