
APG OUTDOOR RECREATION 

COMMERICAL CRABBING /FISHING PERMIT 

Last Name: First Name: 

Contact Phone 1: Contact Phone 2: 

Contact Email: 

Commercial License ID: APG Permit #: 

Valid from 1 September _______to 31 August _________. 

Please acknowledge (by signing below) that you understand should Outdoor Recreation need to 
contact you at any point they will do so via email. The contact email is, Usarmy.apg.imcom-

fmwrc.list.usag-mwr-outdoorrec@mail.mil. The contact number(s) are 410-278-4124/5789. 

Receipt of APGR-210-10 is acknowledged. I certify that I the undersigned fully understand the 

contents thereof and hereby agree to abide by all the regulations set forth therein and the bearer 

waives all claims of damage against the United States Government or its authorized agents. 

Data Required By the Privacy Act of 1974.    AUTHORITY: 10 USC 3012 AND 10 USC 2671. 

Principle Purpose: Information solely for identification of personnel who apply for annual fee for APG 

Commercial Fishing/Crabbing Permit and determining eligibility. Routine uses: Information will be used solely 

for identification and law enforcement purposes and will not be given to other than personnel directly 

concerned with Commercial Fishing and Crabbing. Voluntary Disclosure:  This information is mandatory if 

individual desires to fish/ crab commercially on Aberdeen Proving Ground. 

Patrons Signature: ____________________________________ Date: _____________________ 

Received (Cash, Check, CC): Date: By: 
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