
Walt Helmick Eric Ewing
Commissioner       Director

Plant Industries Division 

West Virginia Department of Agriculture 
1900 Kanawha Blvd. E., Charleston, WV   25305 

304-558-2212

APPLICATION FOR APIARY REGISTRATION 
As required by Code of West Virginia, Chapter 19, Article 13 

WVDA Contacts 
Wade Stiltner, State Apiarist – 304-550-0589  

Rebecca Moretto, Apiary Inspector – 304-257-8919 

*Disclaimer: ALL information provided is confidential and will not be released to any other state agency for tax purposes!

Name____________________________________________________________________________ 

Address__________________________________________________________________________ 

City____________________State_______Zipcode_____________County_____________________ 

Telephone:  
(Home) ________________________________ (Work) ____________________________________  

(Cell)_________________________ (Email)_____________________________________________ 

□ I am no longer keeping bees; please remove my name from your mailing list

Number of Colonies _____ Number of Apiaries______ Counties where bees are located __________  

Number of Colonies _______ used for honey production.  Pounds produced ____________________ 
Number of Colonies used for queen/nuc production for sale or increases _______________________  
Number of Colonies used for pollination ______________________ 

I am interested in catching swarms in ______________________________________County (ies).    

Requesting inspection for:  □ Interstate Movement
□ Sell or give away honeybees or honeybee queens
□ I am a new beekeeper

At any time, beekeepers needing assistance or have detected diseases or pest invasion, call WVDA staff (names and numbers 
listed above) for inspection/assistance. The WVDA is committed to maintain and promote healthy colonies in West Virginia for honey 
production, the sale of bees and pollination. 

If you are requesting assistance, please provide additional directions or a map of the locations of 
your apiaries on the back of this form.  

Date_________________________   Signature__________________________________________ 

I have read the “West Virginia Honey Bee Best Management Practices” as written in §61-2-4 Limits on Liability 
and will adhere to this VOLUNTARY program.  

□ Yes, I will participate    □  No, I will not participate ______________________________________
  Signature 


