
DIVISION OF AGRICULTURAL SERVICES
Foss Building, 523 East Capitol Ave.
Pierre, South Dakota 57501-3182
Phone - (605) 773-3796  Fax – (605) 773-3481

APPLICATION FOR TEMORARY POLLINATION PERMIT
FEES: $31 Per Permit (Location)

Location of Crop Location of Colonies

Crop to be Pollinated: __________________        Number of Colonies: __________________
Number of Acres: _____________________        Starting Date: ________________________

Colonies of bees will be moved onto and from pollination sites in accordance with the provisions of Chapter 12:41 of the
South Dakota Department of Agriculture, as summarized:

1. That the crop being pollinated is being grown and harvested for seed purposes and not for hay or forage purposes.

2. That the movement of colonies onto pollination sites will be limited to a maximum of 40 days from the starting
date requested by the applicant.

3. It is unlawful to give false information or incomplete information pertaining to this application.

4. The detection of any disease will be sufficient cause for the revocation of this permit.

5. That the Department of Agriculture personnel have the right to enter premises for inspection of colonies.

I HAVE READ AND UNDERSTAND THE ABOVE REQUIREMENTS

BEEKEEPER LANDOWNER OR LESSEE

_________________________________________ _____________________________________
Name Name

_________________________________________ _____________________________________
Mailing Address Mailing Address

_________________________________________ _____________________________________
City, State & Zip Code City, State & Zip Code

_________________________________________ _____________________________________
Telephone Telephone

_________________________________________ _____________________________________
Signature & Date Signature & Date

(Do Not Complete Below This Line)

Approved Disapproved _____________________________________
Reason

_________________________________________ _____________________________________
Secretary of Agriculture Date

Check # __________
Receipt # _________
Date: ____________
(Leave Blank)

County Qtr. Sec. Twp. Range County Qtr. Sec. Twp. Range


