North Carolina Department of Agriculture and Consumer Services

APPLICATION FORM FOR PERMIT TO

 SELL BEES IN NORTH CAROLINA

Please Print or Type

Name (Individual or Company)____________________________________________________

Address   _____________________________________________________________________ 
Phone Number (please include area code)____________________________________________

Location of bees being sold:  Describe the location, including county and road number or other landmarks.  If you are a reseller, also include the name of the producer.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                            

Give an estimate of the number of each type of bees to be sold in North Carolina during this                                    

permitting period:

Packages          
 Queens            

Nucs              

Hives_____

Brood and bees on comb carry a higher intrinsic/potential risk of transferring honey pathogens and pests.  If you are interesting in selling hives or nucs, please call the office for additional consultation. _____________________________________________________________________________

By signing this application, I agree to abide by the North Carolina Department of Agriculture and Consumer Services current laws and regulations governing the sale of bees in the state.  All bees sold by the individual, corporation, or firm listed on this application must be owned by and in the legal possession of said party.  I also realize that the permit, if issued, may be revoked at any time for non-compliance with the terms of this application.

__________________________________________







Signature of Applicant

Date

______________________________________________________________________________

Application must be accompanied by a Certificate of Apiary Inspection from the state of origin, a signed compliance agreement and a non-refundable permit fee of twenty-five dollars ($25.00); make checks payable to NCDA&CS.  Please return completed application to:  Glenn Hackney, NC Department of Agriculture & Consumer Services, Plant Industry Division, 1060 Mail Service Center, Raleigh, NC 27699-1060.  For questions regarding this application, please call (919) 233-8214 or (336) 376-8250.
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