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2219 CAREY AVE | CHEYENNE, WY 82002 | PHONE: 307-777-7324 | FAX: 307-777-6593
APIARY REGISTRATION INSTRUCTION PAGE

PLEASE READ PRIOR TO COMPLETING APPLICATION ON PAGE 2.

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 you are unsure of the exact number of hives at the time of the application, a close
estimate is satisfactory. All commercial yard 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 apiary site (1/4 Sec.,
Sec., T, R). If the landowner doesn’t have the legal description, it can often be obtained from the County
Assessor’s office.

GPS: GPS is 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)
General (commercial) apiaries must abide by a 2 mile limitation according to W.S. 11-7-202.

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 contacted and has granted permission
for the class and location of the apiary to be placed on his/her land.

Registration Fee Enclosed: The registration fee is based on the total number of hives registered with the
Department of Agriculture during the registration year, not on a per yard application basis. Registrations must
be renewed each year by March 31.

Hobbyist- 5 or less hives No Fee
Landowner — More than 5 hives $25.00
General Apiary — More than 5 hives $25.00

Change of hive location: Any hives locations that have been moved, must be reported to the Department
prior to making the change. Please resubmit page 2 of application, including your establishment information
and license number. Be sure to indicate which yard you are requesting to be moved. Change of hive locations
must be approved and authorized by the Department according to W.S. 11-7-207.

Inspections: According to W.S. 11-7-301, all apiaries are subject to inspection by the Department.
Referenced from Chapter 55 Article 2

http://agriculture.wy.gov/images/stories/pdf/techserv/rules/apiary.pdf
https://rules.wyo.gov/Search.aspx



http://agriculture.wy.gov/images/stories/pdf/techserv/rules/apiary.pdf
https://rules.wyo.gov/Search.aspx
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License Code:

2219 CAREY AVE | CHEYENNE, WY 82002 | PHONE: 307-777-7324 | FAX: 307-777-6593 | Establishment Number:

TECHNICAL SERVICES DIVISION

PLEASE CHOOSE (CIRCLE ONE): NEW APPLICATION or RENEWAL
CURRENT ESTABLISHMENT NUMBER (IF RENEWING):
WHERE WOULD YOU LIKE YOUR LICENSE SENT? LICENSE APPLICANT  or ESTABLISHMENT

INFORMATION LISTED UNDER LICENSE APPLICANT WILL APPEAR ON PRINTED LICENSE.

NAME:

LAST FIRST

BUSINESS NAME:

MAILING ADDRESS:

STREET CITy STATE zZip

TELEPHONE: ( ) - E-MAIL:

YARD NO.: COUNTY: NO. OF HIVES: YARDNAME:
(FOR OFFICE USE)

LANDOWNERS NAME: LANDOWNER SIGNATURE:

LAND DISCRIPTION:

% SEC. SEC. T R
GPS LOCATION (REQUIRED):

BY SIGNING THIS APPLICATION YOU VERIFY THAT YOU HAVE READ AND UNDERSTAND ALL APPLICABLE WYOMING STANDARDS AND
REGULATIONS AND AGREE TO ABIDE BY THE LAWS AND REGULATIONS SET FORTH THEREIN. YOU ALSO UNDERSTAND THAT EACH
SECTION OF THE LAWS AND REGULATIONS IS SEPARATELY AND COLLECTIVELY ENFORCEABLE.

INCOMPLETE APPLICATIONS WILL BE MAILED BACK. PLEASE COMPLETE ALL APPLICABLE SECTIONS.

SIGNATURE OF APPLICANT DATE

WDA OFFICIAL DATE




ADDITIONAL YARD REQUEST

YARD INFORMATION

YARD NO.: COUNTY: NO. OF HIVES: YARDNAME:
(FOR OFFICE USE)

LANDOWNERS NAME: LANDOWNER SIGNATURE:

LAND DISCRIPTION:

% SEC. SEC. T R
GPS LOCATION (REQUIRED):

YARD INFORMATION

YARD NO.: COUNTY: NO. OF HIVES: YARDNAME:
(FOR OFFICE USE)

LANDOWNERS NAME: LANDOWNER SIGNATURE:

LAND DISCRIPTION:

% SEC. SEC. T R
GPS LOCATION (REQUIRED):

YARD INFORMATION

YARD NO.: COUNTY: NO. OF HIVES: YARDNAME:
(FOR OFFICE USE)

LANDOWNERS NAME: LANDOWNER SIGNATURE:

LAND DISCRIPTION:

% SEC. SEC. T R
GPS LOCATION (REQUIRED):

YARD INFORMATION

YARD NO.: COUNTY: NO. OF HIVES: YARDNAME:
(FOR OFFICE USE)

LANDOWNERS NAME: LANDOWNER SIGNATURE:

LAND DISCRIPTION:

% SEC. SEC. T R
GPS LOCATION (REQUIRED):

YARD INFORMATION

YARD NO.: COUNTY: NO. OF HIVES: YARDNAME:
(FOR OFFICE USE)

LANDOWNERS NAME: LANDOWNER SIGNATURE:

LAND DISCRIPTION:

% SEC. SEC. T R
GPS LOCATION (REQUIRED):

YARD INFORMATION

YARD NO.: COUNTY: NO. OF HIVES: YARDNAME:
(FOR OFFICE USE)

LANDOWNERS NAME: LANDOWNER SIGNATURE:

LAND DISCRIPTION:

% SEC. SEC. T R
GPS LOCATION (REQUIRED):

** THIS PAGE MUST BE SUBMITTED WITH LICENSE APPLICATION. **
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