Name:

Alaska Bee Registration

REQUIRED BY ALASKA LAW (AS 03.47.030 & 11 AAC 35.010 - 35.020) ‘

Mailing Address:

Phone: Email:

(City) (Zip)

Number of packages received:

Bees purchased from:

Number of hives overwintered:

Current location:

Upon completion of this form mail to:

You can also email this form to:

Alaska Division of Agriculture
ATTN: Bee Registration

1801 S. Margaret Dr., Suite 1\}3
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