
 

   

 

  

 

 
         

  

     
   

 
 

 

   

 

 

 

              

 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

________________________________________________________________________________________________________ 

VIRGINIA MARINE RESOURCES COMMISSION 
380 Fenwick Road, Building 96, Fort Monroe, VA 23651 

AFFIDAVIT OF LOST / STOLEN COMMERCIAL REGISTRATION LICENSE (CRL) 

Name: ________________________________________ MRC ID Number: _______________________ 

Mailing address: _______________________________________________________________________ 

Physical 911 Address (if different from above): ______________________________________________ 

Primary Phone (home/cell): ______________________ Alternate Phone: _________________________ 

I, ________________________________, acknowledge that my VMRC CRL has been lost / stolen. 
(Name) 

Date the CRL was lost / stolen: ___________________________________________________________ 

I certify that I have been unable to locate the above CRL. Should the CRL be found, I will 
promptly return it to the Virginia Marine Resources Commission at 380 Fenwick Road, 
Building 96, Fort Monroe, VA 23651. 

Date: ________________________________Signature: _______________________________________ 

NOTARY USE ONLY 

Subscribed and sworn to before me, this ____________ day of _______________________,  20 ______. 

County of __________________________________ State of ___________________________________ 

My commission expires: ________________________________________________________________ 

Notary Stamp Here:

    ______________________________________________ 

(Signature of Notary Public)

    ______________________________________________

           (Printed Name of Notary Public) 

REVISED 5/2019 
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