
Bee Health Assurance Team 
Plant and Bee Health Surveillance Section 

17507 Fort Road NW 
Edmonton, Alberta 

T5Y 6H3
780-644-8746

www.alberta.ca/bees-and-apiculture.aspx 

INTERPROVINCIAL PERMIT REQUEST TO MOVE HONEY BEES, QUEENS AND/OR 
USED EQUIPMENT 

You will be contacted if there is any missing or additional information needed.
Permits, when approved, will only be valid within 45 days from the exporting province’s 

inspection date.
1. Importer Information:
Select which provinces you are a registered as a beekeeper in:
AB BC SK MB QC ON NB PE NS NL YT NT NU 
Alberta Beekeeper Registration Number: ___________
Other Provincial Beekeeper Registration Number(s): ________________________________________ 
Name: ____________________________________________________________________________ 
Corporate Name: ____________________________________________________________________ 
Address: ___________________________________________________________________________ 
Phone: ___________________________
Email: _____________________________________________________________________________
2. Exporter Information: *If it the same as the importer, leave blank.
Name: ____________________________________________________________________________
Corporate Name: ____________________________________________________________________
Address: __________________________________________________________________________
Phone: ___________________________
Email: _____________________________________________________________________________
3. Transporter Information: *If it the same as the importer, leave blank.
Name: _____________________________________________________________________________
Corporate Name: ____________________________________________________________________
Phone: ___________________________
4. Receiver Information:
Within the next 6 months, will imported products be distributed and/or sold outside of your operation?

Yes No
If yes, who will receive the products?:
Name: __________________________________________________________ 
Corporate Name:__________________________________________________ 
Phone: ___________________________ 
*if there is more than one receiver, attach a separate list with your request.

5. Import Specifications:
Select exporting province source for bees,queens and/or used equipment:
Have you received/attached an inspection report from the exporting province? Yes No
How many of each product will be imported?

Bee Colonies: __________ Nucs: __________ Queens: __________ 
Used Equipment Description (type, how many, etc): 
___________________________________________________________________________ 
___________________________________________________________________________ 
Proposed shipping dates (must be within 45 days of inspection report): 
_______________________________________________________ 
Additional comments: 
___________________________________________________________________________ 
___________________________________________________________________________ 

Submitted by (name): ____________________________ 
Submission Date: ____________________________ 

By submitting this document to the Provincial Apiculturist, I certify that the information provided 
on this form is true and accurate to the best of my knowledge.

Attach this request and any additional required documents in an email to bee@gov.ab.ca

Attach this request in an email to bee@gov.ab.ca

The personal information in this form is being collected under section 33(c) of the Freedom of Information and Protection of Privacy Act 
for the purpose of processing permit requests for the movement of bees into the Province of Alberta under the Bee Act. If you have any 

questions regarding the collection of this information, please contact Samantha Muirhead, Provincial Apiculturist, 780-415-2309.
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