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Range, Section) 
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Material Moved 

(estimate in cubic 

yards) 

      

      

      

      

      

      

      

      
   

PLEASE FILL OUT THIS FORM AS COMPLETELY AS POSSIBLE.  IF NO PLACER ACTIVITY WAS DONE, WRITE “0” UNDER LAST 

COLUMN.  FAILURE TO SUBMIT A YEAR-END REPORT MAY RESULT IN CANCELLATION OF YOUR AUTHORIZATION. 

 

FOR ADDITIONAL REPORT FORMS OR TO APPLY ON-LINE, PLEASE VISIT OUR WEBSITE AT http://www.oregonstatelands.us AND 

SELECT THE RECREATIONAL PLACER MINING LINK.   

 

BY SIGNING BELOW, YOU AGREE THAT THE INFORMATION YOU STATED ABOVE IS ACCURATE TO THE BEST OF YOUR 

KNOWLEDGE. 
 

_____________________________________________________________         ______________________________________________  

SIGNATURE                                                                                             DATE 
 

Return this form by December 31 after each operating season to:   Department of State Lands 

775 Summer St. NE, Suite 100 

Salem, OR  97301-1279 

Recreational Placer Mining 

Report Form 

APP # -GA 

Name  

Address  
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