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Incomplete applications cannot be processed 

APIARY REGISTRATION 
 

LICENSE APPLICANT INFORMATION 

NAME: 

ADDRESS: 

CITY: 
 

TELEPHONE: 
 

E-MAIL:  

                 

WYOMING DEPARTMENT OF AGRICULTURE INFORMATION 

STATE LICENSE # 

CLASSIFICATION : 
 

DATE ISSUED: EXPIRATION DATE: 
 

YARD NAME: 
 

NUMBER OF HIVES: 
 

NEW APPLICATION:       □  RENEWAL:       □ 

CONSENT STATEMENT 

 

YOUR SIGNATURE BELOW INDICATES THAT YOU: HAVE READ AND UNDERSTAND ALL APPLICABLE WYOMING STATUTES AND REGULATIONS; 
AGREE TO ABIDE BY THE LAWS AND REGULATIONS SET FORTH THEREIN; UNDERSTAND EACH SECTION OF LAWS AND REGULATIONS IS 
SEPARATELY AND COLLECTIVELY ENFORCEABLE.  

APPLICANT SIGNATURE:                                                                                                                                                       APPLICATION DATE: 

      
CITY OFFICIAL 

APPROVAL SIGNATURE:                                                                                                                                                       APPROVAL DATE: 

 

The City of Mills works to control mosquitos during the summer.  To help protect urban bee hives, the City of 

Mills is asking urban bee keepers to register their hives. Although fogging occurs in the evening when bees 

have returned to their hive for the day; there is still the potential that hives could be harmed. By registering your 

hive, we can strategically fog to control mosquitos and protect your hive.  Please register your hive even if you 

have registered or licensed your apiary with the Wyoming Department of Agriculture.  
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