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HONEY BEE REGISTRATION 

Owners of honey bee hives are required to register the exact location of all honey 
bee hives with the State Entomologist by October 1 each year. There is no fee. 

 
PLEASE PRINT BEEKEEPER’S MAILING ADDRESS OR CORRECT ADDRESS IF NECESSARY.  

 

Name

Street

Town, Zip Code

New Registration ٱ

Renewal ٱ
 

 
INSTRUCTIONS   Fill in the blanks as indicated. Mail this form to the State Entomologist at the 
above address. If the location of hives is changed, the State Entomologist must be notified. 

Use a separate form for each location where bees are kept. 
 

1. Telephone number __________________________day__________________________ evening 

2. Town in which bees are located ____________________________________________________ 

3. Number of hives at this location ____________________________________________________ 

4. If the bees are not at the Beekeeper’s mailing address, answer (a – c) below, giving their location 

a. Name of Property Owner ______________________________________________________ 

b. Address ____________________________________________________________________ 

c. Town ___________________________________________Zip Code ___________________ 

5. Please sketch a map below showing where the honey bee hives are located and mark hive locations 
with an X.  Please show buildings, street names, and other important landmarks. 
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