
8995 E. Main Street Bldg 23 
Reynoldsburg, Ohio 43068 

614 | 728 6373 
apiary@agri.ohio.gov 

APPLICATION FOR APIARY REGISTRATION 
For certificate year ________, June 1 - May 31 

BEEKEEPER INFORMATION 

Company Name: # of Apiaries: 
Beekeeper Name: 
Mailing Address: 

City, State, Zip: County: 
Email: Phone: 

APIARY INFORMATION 
Please fill out the information below for each apiary location. 

APIARY 1 
Apiary Name: # of Colonies at this Location: 

Property Owner: 
Email: Phone: 

Address: 
City, State, Zip: County: 

Directions: 

Are Queens, Nucs, or Packages sold from or at this location? 

APIARY 2 
Apiary Name: # of Colonies at this Location: 

Property Owner: 
Email: Phone: 

Address: 
City, State, Zip: County: 

Directions: 

Are Queens, Nucs, or Packages sold from or at this location? 

See page 2 
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APIARY 3 
Apiary Name: # of Colonies at this Location: 

Property Owner: 
Email: Phone: 

Address: 
City, State, Zip: County: 

Directions: 

Are Queens, Nucs, or Packages sold from or at this location? 

If you have additional apiaries, please add them to this form or attach a separate one. 

ADDITIONAL INFORMATION 
Yes/No 

Is this your first time selling Queens, Nucs, or Packages from or at any of your 
apiary locations? 
Do you want your apiary sites added to the BeeCheck registry? 

Ohio Honeybee Survey 

Are you a new beekeeper? 

Do you sell honey? 

Do you use your bees for pollination services? 

Do you move your bees to other states outside of Ohio? 

What States? Approx. # of colonies: 

Do you move your bees into Ohio from other states? 

What States? Approx. # of colonies: 

How would you describe the use of your 
apiary(s)? Check applicable. Commercial Sideliner Hobbyist 

My signature below certifies that the information provided above is true and accurate to the best of my knowledge. 

Signature Date: 
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