
  

 

  

      
  

 

 

 
 

 
 

 
  

  

 
  

 
 

   
 

  
  

 

 
 

  
 

 
   

  

  
   

 

        

 

  

VMRC FISHERIES MANAGEMENT DIVISION DATA REQUEST FORM 

NAME: PHONE: 

AGENCY: FAX#: 

ADDRESS: EMAIL: 

SELECT REPORT BELOW: If one of the reports (1 through 15) cannot fill your request, there are 
more available upon request.  Select the appropriate system (1 through 9), if necessary. Please write your 
detailed request in the “Additional Comments” section of the form.   

REPORTS: 

Systems = A group of water bodies as follows: 
System 1 = Atlantic Ocean System 7 = Rappahannock River & Tribs. 
System 2 = Seaside E. Shore System 8 = Potomac River & Tribs. 
System 3 = Misc. Seaside Codes System 9 = Other Chesapeake Bay Tribs. 
System 4 = Chesapeake Bay Systems 1-3 = Coastal Waters 
System 5 = James River & Tribs. Systems 4-9 = Ches Bay and All Tribs 
System 6 = York River & Tribs. Systems 1-9 = All Virginia Waters 

Group = All size classes of a certain species. 
This is only available for species commonly marketed in different size classes (i.e. Trout Group includes 
small, med and large trout). 

Be sure to include the following information: 
A) Species: species group or all species 
B) Year: range of years or all (1929-Present) 
C) Water body: a particular one or all in a system 
D) Do you want values for species caught in VA waters only? (1993 – Present) 
E) Do you want values for species landed in VA only? (1939 – Present) 

Export File Format: 

PLEASE REMEMBER ALL DATA ARE PRELIMINARY AND SUBJECT TO CHANGE! 
Please return this form to: Virginia Marine Resources Commission 

Fisheries Management Division - Data Request 
380 Fenwick Road, Bldg. 96, 
Fort Monroe, VA 23651 
Email: mhr@mrc.virginia.gov 

OFFICIAL USE ONLY 
Date Received: 

Via: 

mailto:Stephanie.Iverson@mrc.virginia.gov
mailto:mhr@mrc.virginia.gov
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