
Application for Beekeeper Registration (Honey Bees) 

Beekeeper(s) Name:  _______________________________________________________________________ 

Company Name: __________________________________________________________________________ 

Address:  ________________________________________________________________________________ 

City/Town:  _______________________  Prov. ______________ Postal Code: ________________________ 

Phone: Bus:____________________ Res.  __________________ Cellular: ___________________________ 

E-mail:  _______________________________  Location (section, township, range) :___________________

Home Municipality: ___________________________  Municipalities where colonies are located (if different 
    than home municipality): 

__________________________________________________________________________________________ 

Total number of colonies:  _________________________________ 

Notice Respecting Personal Information 

1. Manitoba Agriculture is collecting your personal information for the purpose of registering
beekeepers in Manitoba pursuant to The Bee Act, CCSM c. B15.

2. Manitoba Agriculture is authorized to collect your personal information by subsections 36(1)(a)
and (b) of The Freedom of Information and Protection of Privacy Act, CCSM c F175, because the
collection is authorized by The Bee Act and your personal information relates to and is necessary
for Manitoba Agriculture’s administration of The Bee Act. If you have any concerns, please
contact Derek Micholson, 204-545 University Crescent, Winnipeg MB, R3T 5S6, 204-945-4825.

Consent 

3. It may be necessary for Manitoba Agriculture to share your personal information with the
Manitoba Beekeepers’ Association (MBA) so that MBA may make and maintain a register of each
registered producer of honey in Manitoba with more than 50 colonies, as required by the
Manitoba Honey Marketing Plan Regulation, Man Reg 244/87R under The Farm Products
Marketing Act, CCSM c F47.

4. By signing below, you consent to Manitoba Agriculture disclosing your personal information to
MBA to make and maintain the register of each registered producer of honey in Manitoba with
more than 50 colonies. Manitoba Agriculture will disclose only as much information about you to
MBA as is necessary for that purpose, and will not disclose any personal information of
beekeepers with less than 50 colonies.

5. Your consent is voluntary, and you have the right to withdraw your consent at any time by notifying
Manitoba Agriculture. Your consent continues until you notify Manitoba Agriculture that you
withdraw your consent. Your consent cannot be withdrawn retroactively.

____________________ ________________________ 
Date  Signature of Applicant 

Please fill out the form and return it to: 

Primary Agriculture Branch – Provincial Apiarist 
204-545 University Crescent, Winnipeg, Manitoba  R3T 5S6
Fax : 204 945-4327 or  
Email : derek.micholson@gov.mb.ca 

FOR OFFICE USE:    Client ID #:  ______________ Registration Number:  ______________ 
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