
Apiary/Beehive Registration
Santa Cruz County Agricultural Department 

Registration Year  2019

Name _____________________________________________ 

Business name ______________________________________   

Registration # ________________________________

Address __________________________________________ 

__________________________________________ 

Telephone   (       ) __________  -  ______________  

E-mail   _____________________________________________________________________________ 

Physical Location(s) of Beehives in Santa Cruz County 

1. ___________________________

Total # beehives: _________ 

2. ___________________________

3. ___________________________

Signature _____________________________________________________ date ______________________ 

Ag Dept. signature _____________________________________________________ date ______________________ 

___________________________4.

___________________________5.

___________________________6.

___________________________Brand/Identifying marks
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