
WYOMING DEPARTMENT OF AGRICULTURE
2219 CAREY AVENUE

CHEYENNE, WYOMING 82002
307-777-7324

REQUEST FOR REGISTRATION OF POLLINATION APIARY

Pollination apiaries may only be requested for commercial seed, fruit or other crops which are
dependent on bees or other insects for pollination.

TO BE COMPLETED BY BOTH THE PERSON OWNING, RENTING OR LEASING THE
LAND ON WHICH THE CROP IS GROWN AND THE APIARY IS TO BE LOCATED AND
THE BEEKEEPER WHO WILL BE MANAGING THE HIVES.  THIS REQUEST WILL SERVE
AS A CONTRACT BETWEEN THE GROWER AND THE BEEKEEPER AND WILL BE ON
FILE AT THE WDA OFFICE IN CHEYENNE UNTIL TERMINATION 2 WEEKS AFTER THE
BLOOM PERIOD. 

CROP REQUIRING POLLINATION: ______________________________________________

LEGAL LOCATION: 1/4 SECTION ________ SECTION ________ T. ________ R. ________

NUMBER OF ACRES: _____________ NUMBER OF HIVES REQUESTED: _____________

APPLICANT’S NAME:__________________________________________________________
APPLICANT’S ADDRESS:_______________________________________________________
PHONE NUMBER: _____________________________________________________________
SIGNATURE: _________________________________________________________________ 

BEEKEEPER’S NAME: _________________________________________________________
BEEKEEPER’S ADDRESS: ______________________________________________________
PHONE NUMBER:_____________________________________________________________
SIGNATURE: _________________________________________________________________

Section 11-7-203(b) provides that all hives in a pollination apiary must be removed from all pollination
apiaries within two (2) weeks after the end of the bloom period for the crop being pollinated.  All
pollination apiary registrations granted by the Department shall terminate upon removal of the hives.  A
new request must bee initiated by the applicant each year.

Please estimate the date of the normal end of bloom for the crop requested above.
___________________________________ .

For department use only: APPROVED: YES________    NO________
# OF HIVES GRANTED: _______________

DATE:___________________________
WDA SIGNATURE: _________________________________________________


