
 
 
 

 
DELAWARE BEEKEEPER REGISTRATION 

 
County:    _________________________________  Date:  _______________________________                     
 
Name:      _________________________________  Number of Colonies:    ____________________ 
 
Address:   _________________________________  PLEASE FILL OUT AND RETURN TO: 
 
       _______________________________________  Delaware Department of Agriculture 
        Plant Industries Section 
       _______________________________________  2320 South DuPont Highway 
        Dover, DE  19901-5515 
Phone:     _________________________________  Attention:  State Apiarist 
 
Email:     _________________________________  Fax:    ______________________________ 
 
Location of Colonies:  (Please list GPS coordinates if available.) 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
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_______________________________________________________________________________________ 
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_______________________________________________________________________________________ 
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_______________________________________________________________________________________ 
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