
WYOMING DEPARTMENT OF AGRICULTURE 
TECHNICAL SERVICES DIVISION 

2219 Carey Avenue, Cheyenne WY  82002 
(307) 777-7324 

 

New Apiary Location Application - 5271 or 5348 

Applicant Name:__________________________________________________________________________ 
 
Business  Name:___________________________________________________________________________ 
 
Address:_________________________________________________________________________________  
 
City:_____________________________________ State:______________  Zip: _______________________ 
  
Home Phone: _____________________________ Business/Cell Phone: _____________________________ 
 
County: __________________ Applicant Signature: ________________________ Date: ______________  

 

Yard No. __________ (Dept. Use Only) 
 
No. of Hives: __________  Landowner Name: ________________________________________________ 
 
Class of Apiary: __________ Landowner Signature: ____________________________________________ 
 
Land Description: ________________________________________________________________________ 
   1/4 Sec.   Sec.  T   R 
 

GPS Location: ___________________________________________________________________________ 
   (REQUIRED)  

 

Yard No. __________ (Dept. Use Only) 
 
No. of Hives: __________  Landowner Name: ________________________________________________ 
 
Class of Apiary: __________ Landowner Signature: ____________________________________________ 
 
Land Description: ________________________________________________________________________ 
   1/4 Sec.   Sec.  T   R 
 

GPS Location: ___________________________________________________________________________ 
   (REQUIRED)  

 

Yard No. __________ (Dept. Use Only) 
 
No. of Hives: __________  Landowner Name: ________________________________________________ 
 
Class of Apiary: __________ Landowner Signature: ____________________________________________ 
 
Land Description: ________________________________________________________________________ 
   1/4 Sec.   Sec.  T   R 
 

GPS Location: ___________________________________________________________________________ 
   (REQUIRED)  

License No_____________ 
 

How Paid: _____________ 
 

Activation Date: _____________ 
 

Expiration Date: _____________ 
 

(Dept. Use Only) 



 

Yard No. __________ (Dept. Use Only) 
 
No. of Hives: __________  Landowner Name: ________________________________________________ 
 
Class of Apiary: __________ Landowner Signature: ____________________________________________ 
 
Land Description: ________________________________________________________________________ 
   1/4 Sec.   Sec.  T   R 
 

GPS Location: ___________________________________________________________________________ 
   (REQUIRED)  
 

Yard No. __________ (Dept. Use Only) 
 
No. of Hives: __________  Landowner Name: ________________________________________________ 
 
Class of Apiary: __________ Landowner Signature: ____________________________________________ 
 
Land Description: ________________________________________________________________________ 
   1/4 Sec.   Sec.  T   R 
 

GPS Location: ___________________________________________________________________________ 
   (REQUIRED)  
 

Yard No. __________ (Dept. Use Only) 
 
No. of Hives: __________  Landowner Name: ________________________________________________ 
 
Class of Apiary: __________ Landowner Signature: ____________________________________________ 
 
Land Description: ________________________________________________________________________ 
   1/4 Sec.   Sec.  T   R 
 

GPS Location: ___________________________________________________________________________ 
   (REQUIRED)  
 

Yard No. __________ (Dept. Use Only) 
 
No. of Hives: __________  Landowner Name: ________________________________________________ 
 
Class of Apiary: __________ Landowner Signature: ____________________________________________ 
 
Land Description: ________________________________________________________________________ 
   1/4 Sec.   Sec.  T   R 
 

GPS Location: ___________________________________________________________________________ 
   (REQUIRED)  
 

Yard No. __________ (Dept. Use Only) 
 
No. of Hives: __________  Landowner Name: ________________________________________________ 
 
Class of Apiary: __________ Landowner Signature: ____________________________________________ 
 
Land Description: ________________________________________________________________________ 
   1/4 Sec.   Sec.  T   R 
 

GPS Location: ___________________________________________________________________________ 
   (REQUIRED)  



Registration Directions 
 
County: List the County in Which you wish to register the apiaries. If the apiaries are located 
in more than one county, use a separate application for each county 
 
Number of Hives: If not sure of the exact number of hives at the time of the application, a 
close estimate is satisfactory. All commercial bee yards must contain at least 10 or more hives. 
 
Location: If the apiary location is outside of the city limits, list the legal description of the api-
ary site (1/4 Sec., Sec., T, R). If the landowner doesn’t have the legal description, it can often 
be obtained form the County Assessor’s office. Apiary sites within the city limits can be listed 
by street address. 
 
GPS:  REQUIRED for Registration - A GPS unit can be borrowed upon request from the 
WDA. 
 
Class of Apiary: General (G), Hobbyist (H), Landowner (L), Pollination (P) 
 
Landowners Approval Signature: The Landowner’s Signature is required for all new apiary 
locations except Landowner Class apiaries. This is to insure that the landowner has been con-
tacted and has granted permission for the class and location of the apiary to be placed on his 
land. 
 
Registration Fee Enclosed: The registration fee is based on the total number of hives regis-
tered with the Department of Agriculture during the registration year, not on a per yard appli-
cation basis. 
 

Registration Fee Schedule 
 
Registration Fee Enclosed: Registration fees are as listed below. 
      License Code 
1 to 5 colonies of bees $00.00  (5271) 
 
6 and over   $25.00 (5348) 
 
Note: Return all copies of the form to Wyoming Department of Agriculture, 2219 Carey Ave., 
Cheyenne, WY 82002. Make check of money order payable to Wyoming Department of Agri-
culture. Check or money order must accompany application. 
 
** When making request to register pollination yards, Landowner Request (Form WDA-40) 
must accompany this form. 


