
Virginia Department of Game and Inland Fisheries 
 

Freshwater Mussel Propagation & Release Form 
Upper Tennessee River Basin  

 
Organization:      Primary contact:        
Address:       City:     State:            Zip:    
Phone:        Email:         
 
Adult Mussel Collection 
 
Species:        Status:        
Collection date:      Number propagated:    ______ 
Hallprint tag ID and color:          ______ 
Condition:                                                          
Collection method:      Drainage:     ______ 
State:    County:   UTM X/Lat:    UTM Y/Long:    
Site location:            ______ 
Habitat:              
Collection crew:             
Holding structure:      Holding duration:       
Holding location:              
Additional comments:            
 
Fish Host Collection 
 
Fish Host(s) Collected:            
Collection date(s):    Drainage:    County:   ______ 
State:     UTM X/Lat:    UTM Y/Long:     
Site location:            ______ 
Habitat:              
Collection method:           ______ 
Fish disposal:            ______ 
Collection crew:             
Additional comments:            
 
Mussel Release 
 
Release date:   Augmentation reach:    Drainage:    ____________ 
State:  County:   UTM X/Lat:    UTM Y/Long: ___________ 
Site location:            ______ 
Habitat:            _____  
Number released:     Age at release:     Size range:   ______ 
Mussel condition:             
Release method:             
Release crew:            ______ 
Additional comments:            


