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New York State 
Department of Agriculture and Markets 

Division of Plant Industry 
10B Airline Drive 

Albany, NY  12235 
 

SURVEY OF NEW YORK STATE BEEKEEPER    
AND APIARY YARD LOCATION DATA 

 
In accordance with legislation passed in 2007, beekeepers are required to provide the Department contact 
information and apiary yard location data for the purpose of assessing the size and condition of the state 
honeybee population.  Data will consist of the identification of the beekeeper (owner/manager) contact 
information as well as the location and size of all yard locations.  A yard location with no colonies present at the 
time of the survey can be identified.  Please note that if you maintain bees on property other than your own we 
ask that you identify the landowner and a contact number.  All information will remain confidential.  In the 
space below please provide your personal contact information accompanied with the yard name, location, 
number of colonies, landowner and contact number, where appropriate, for each location you own or operate.  
Beekeepers with multiple yard locations need only to list their personal contact information once.  If you have 
any questions or require assistance please call 1-800-554-4501 or 1-518-457-2087. 
 

____Yes    _____  No     I would like to receive periodic mailings or updates regarding the program and clubs. 
____Yes    _____  No     I authorize the use of my e-mail address by Cornell University.    
  
 Beekeeper (Last Name)      (First name) 
                              

 Street Number Street Name 
                              

 City                                  State            Zip Code    
                 

 
         

- 
    

 Telephone Number           Fax Number 
    

-  
    

-  
 

  
    

 
  

- 
    

-   
   

 E Mail Address                                                                                                          County 
    

 
    

  
                    

 
________________________________________________________________________________________________________________________ 
 
Apiary Yard Location:   Name  
                              

Apiary Yard Location:  Address 
                              

Apiary Yard Location Address (Continued) 
                              

County/Township         Number of Colonies at this Location 
                                

Landowner                                                                                                Landowner Telephone   
                     -    -     

 
I certify that the above information is correct to the best of my knowledge: 
 
Signature: _________________________________________   Date:                                    _ 
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Apiary Yard Location:   Name 
                              

Apiary Yard Location:  Address 
                              

Apiary Yard Location:  Address (Continued) 
                              

County/Township         Number of Colonies at this Location 
                                 

Land Owner                                                                                          Landowner Telephone 
                     -    -     

 
________________________________________________________________________________________ 
 
Apiary Yard Location:   Name 
                              

Apiary Yard Location:  Address 
                              

Apiary Yard Location:  Address (Continued) 
                              

County/Township         Number of Colonies at this Location 
                                

Land Owner                                                                                                Landowner Telephone 
                     -    -     

 
________________________________________________________________________________________ 
 
Apiary Yard Location:   Name 
                              

Apiary Yard Location:  Address 
                              

Apiary Yard Location:  Address (Continued) 
                              

County/Township         Number of Colonies at this Location 
                                

Land Owner                                                                                                Landowner Telephone 
                     -    -     

 
I certify that the above information is correct to the best of my knowledge: 
 
Signature: _________________________________________   Date:______________________ 


