APPLICATION FOR REGISTRATION OF NEW BEEKEEPER OR NEW APIARY

DETAILS OF APPLICANT

New beekeeper or
Existing beekeeper - Code number:

Given Names Surname:

Company name (if applicable):

Postal address:

Physical address (if different to Postal)

Telephone number (home):(0_ ) (work) (0 )

Mobile: Email:

DETAILS OF APIARY
Name of owner or occupier of property where apiary is situated:

Given Names Surname:

Property name (if applicable):

Road/Street Name & No. (Include Rural No. If applicable):

Locality or area

Location of hives on property:

Co-ordinates (Lat/Long): / (decimal degrees)

No. hives in apiary: Apiary name (optional) Beekeeper apiary ID No

Apiary is permanent/ seasonal.
If seasonal: summer, autumn, winter, spring (delete not applicable)

Bees or beehives obtained from Beekeeper code

Signature of applicant: Date:
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