
Date  ________________________ 
(Check appropriate) 
Landowner/Beekeeper Change 
New Beekeeper ($20)  
New General Site Registration   
New Landowner Site Registration 
New Hobbyist Site Registration 

New Pollination Site Registration  

STATE OF MONTANA 
DEPARTMENT OF AGRICULTURE 
302 N Roberts    P.O. Box 200201 

Helena, MT 59620-0201 
406-444-5400 

Application for Registration of New Apiaries or Change of Landowner 

(This Space is For Office Use Only) 

YOUR NAME TELEPHONE NUMBER (BUSINESS) 

BUSINESS NAME TELEPHONE NUMBER (MOBILE/CELL) 

ADDRESS Fax Number 

CITY STATE ZIP CODE Email Address 

Registration directions are on the back of the pink form, or can be accessed at the bottom of this web page.  If using internet access, 
please print two copies, and retain one for your records.  Registration fee is $19.00 per site location. 

Site 
Registration # 

Location 
Landowner Name 

(Please Print) 
Landowner’s Approval Signature 

Number 
of Hives County ¼ Section Section Township Range GPS  Location 

(Optional) 



REGISTRATION DIRECTIONS 
 
 
Date  ________________________ 
(Check appropriate) 
Landowner/Beekeeper Change  ___________ 
New Beekeeper ($20)  ______________ 
New General Site Registration   ___________ 
New Landowner Site Registration ____________ 
New Hobbyist Site Registration ______________ 
New Pollination Site Registration ____________ 

STATE OF MONTANA 
DEPARTMENT OF AGRICULTURE 
302 N Roberts  P.O. Box 200201 

Helena, MT 59620-0201 
406-444-5400 

Application for Registration of New Apiaries or Change of Landowner 

(This Space is For Office Use Only) 

YOUR NAME  TELEPHONE NUMBER (BUSINESS) 
BUSINESS NAME  TELEPHONE NUMBER (MOBILE/CELL) 
ADDRESS  Fax Number 
CITY  STATE ZIP CODE Email Address 
 Registration directions are on the back of the pink form, or can be accessed at the bottom of this web page.  If using internet access, please print two copies, and retain one for your records.  Registration fee is $19.00 per location  

Site Registration # Location  
Landowner Name (Please Print) 

 

 
Landowner’s Approval Signature 

Number of Hives 
County ¼ Section Section Township Range GPS Location 

(Optional) 

 
NEW BEEKEEPER/SITE REGISTRATION 

PLEASE COMPLETE: 

1.  Date which you are submitting this form to the Department of Agriculture. 
2.  Indicate that your request is a “New Site Registration”.  If you are a new beekeeper in Montana there is a one-time $20 application fee.  
3.  Complete, your name, business name, mailing address, city, state, zip, phone numbers (business, cell, fax) and Email address 
4.  Site Registration # is a column that is completed by the department when your site is approved, please leave blank. 
5.  Location is the legal description in which your site request resides.  This information is needed to identify the exact site your bees will be located. 
6.  Landowners name should by typed or legibly print.  Landowner’s approval signature is required on all sites to be registered. 
7.  Indicate the number of colonies of bees, hives, and equipment to be located on the site 

 
LANDOWNER CHANGE 

PLEASE COMPLETE: 

1.  Date which you are submitting this form to the Department of Agriculture. 
2.  Indicate that your request is a “Landowner Change” 
3.  Complete, your name, business name, mailing address, city, state, zip, phone numbers (business, cell, fax) and Email address 
4.  Indicate the Site Registration # that this request for change effects. 
5.  Location is the legal description in which your site request resides.  This information is needed to identify the exact site your bees are located. 
6.  Landowners name should by typed or legibly print.  Landowner’s approval signature is required on all sites to be registered. 
7.  Indicate the number of colonies of bees, hives, and equipment to be located on the site 

 
BEEKEEPER CHANGE 

1.  Date which you are submitting this form to the Department of Agriculture. 
2.  Indicate that your request is a “Beekeeper Change” 
3.  Complete, your name, business name, mailing address, city, state, zip, phone numbers (business, cell, fax) and Email address 
4.  Indicate the Site Registration # that this request for change effects. 
5.  Location is the legal description in which your site request resides.  This information is needed to identify the exact site your bees will be located. 
6.  Landowners name should by typed or legibly print.  Landowner’s approval signature should be obtained on all sites to be transferred  
7.  Indicate the number of colonies of bees, hives, and equipment to be located on the site 
8.  Please submit any legal documents or written agreements between registration site holders (yourself and the previous beekeeper) 
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