
Mail to: DNR Fishing and Boating Services, 580 Taylor Avenue B-2, Annapolis, MD 21401 

Fax to: 410-260-8279

DAILY RECORD OF CHARTER CRABBING 2024
Please place one Charter Crab label with the correct Month, 

Year and Report Type. 

I DID NOT charter crab 

this month. □ 
1. For GEAR codes refer to

instructions sheet

2. AMOUNT of gear used each

day as number or length.

3. If TROTLINE circle MEASURE

as yards (Y) or feet (F).

4. For water AREA codes refer to

instructions sheet

5. Number of HOURS crabbing

each day.

6. Number of people excluding

the crew on board each day.

I certify that the information provided on this form 

is true, complete, and correct to the best of my 

knowledge, and made in good faith. Making a 

false statement on this form is punishable by law 

(Article 27, Section 45A). 

Signature Date 

DATE GEAR AMOUNT TROTLINE 

MEASURE 

1 y F 

2 y F 

3 y F 

4 y F 

5 y F 

6 y F 

7 y F 

8 y F 

9 y F 

10 y F 

11 y F 

12 y F 

13 y F 

14 y F 

15 y F 

16 y F 

17 y F 

18 y F 

19 y F 

20 y F 

21 y F 

22 y F 

23 y F 

24 y F 

25 y F 

26 y F 

27 y F 

28 y F 

29 y F 

30 y F 

31 y F 

I WILL NOT Charter Crab the 

rest of the season. 
If checked, please do not send any more reports. 

□ 

MD Vessel Registration No. ______ _ 

DOZENS 

AREA HOURS 
# MALE HARD MALE #SOFT 

PASSENGERS CRABS PEELERS CRABS 

Return to DNR (Make a copy for your records) 



CT COLLAPSIBLE TRAPS
DN DIP NETS
NR NET RINGS
TL TROTLINES
HDL HANDLINES

North of Cove Point


