TAIS 07/24
Texas Apiary Inspection Service

Bee Removal Statement Application

Name:

Business Name:

Mailing Address:

City: Primary phone #:
County: State: Alternate phone #:
Zip Code: E-mail Address:

There is no fee associated with the submission of this statement, but there must be a current Beekeeper
Registration on file. Submit this form electronically or mail to:
Texas Apiary Inspection Service
2475 TAMU
College Station, TX 77843-2475

NOTE: As per Title 12 Section 1951.056 of the Occupational Code, registered beekeepers are permitted to
conduct bee removals when doing so in accordance with aforementioned section. As an added service to both the
beekeeper and the general public, Texas Apiary Inspection Service will post a list of beekeepers on the web site
beeremoval.tamu.edu. If you do not want to be ‘added to the published list please let us know.

The first 15 counties ONLY will be listed in beeremoval.tamu.edu. If you want to be added

to the more than 15 counties list please check this box -->[_]

List of Counties:

This statement is applicable to the current fiscal year (September 1 - August 31) in which it is filed.

Signature:

This application may be signed electronically and emailed or faxed to TAIS, however the statement will not be officially filed until payment is received for beekeeper
registration by mail or electronic submission.

Office of the Chief Apiary Inspector

.__\aé.. 2475 TAMU
%b Janice and John G. Thomas '59 Honey Bee Facility
College Station, TX 77843-2475

Tel. 979.321.5827| Fax. 979.845.098
E-mail: tais@ag.tamu.edu
http://txbeeinspection.tamu.edu

Texas Apiary
Inspection Service
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