
 
 

Department of Agriculture 
Division of Agriculture Services 

 
523 East Capitol Ave, Foss Building 
Pierre, South Dakota 57501-3182 
Phone (605) 773-3796 /  Fax (605) 773-3481 

 
 

ENTRANCE PERMIT APPLICATION 
 
NAME: _______________________________ DATE: _________________________________ 

PRIMARY ADDRESS: ____________________ SECONDARY ADDRESS: ___________________ 

_____________________________________ _______________________________________ 

PRIMARY TELEPHONE: __________________ SECONDARY TELEPHONE: _________________ 

MISCELLANEOUS EQUIPMENT: ____________________________________________________ 

 
 
 
 

State & County 
of Origin 

Number of 
Colonies, Nucs, 
Queens, etc. 

Approximate 
Moving Date(s)

Destination 
County(ies) 

Bees are: 
Owned       OR       Leased 

From Owners 
      

      

      

      

 
 

   
Entrance permit applications must be submitted a minimum of 30 days prior to the intended 
date of entrance. An entrance permit cannot be approved unless proper certificates of 
health are received from the state of origin and the beekeeper has approved locations. 

   
   
Office Use Only: 
Health Certificate received: (  ) Yes (  ) No  
Number of approved locations: _______________   
Eligible for Entrance Permit: (  ) Yes (  ) No 
 
Remarks: __________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


