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CANADA

Application to Import Honey Bee Material into
Prince Edward Island 2025

Beekeeper / Importer Name (Please print):

Civic Address: Town / City:
PO Box #: Postal Code:
Phone No. Cell Phone No.:

Email:

Fax No.:

Type of honeybee material
to import

Quantity & Detail

Place of Origin
(Location / Supplier / Broker)

Packages

Queens

Nucleus Colonies

Genetic Material

Equipment

Full Colonies

Anticipated Date (s) of Importation:

Please provide details / information about the third party acting on behalf of the importer (if applicable):

Signature of Importer:

Date:

Return Import Cameron Menzies, Provincial Apiarist

Application to: PEI Department of Agriculture
PO Box 2000, 11 Kent Street,
Charlottetown, PE, C1A 7N8

PHONE: (902) 314-0816
FAX: (902) 368-4857
EMAIL: crmenzies@gov.pe.ca

Please note: This application is not an import permit. A separate Bee Health Certificate describing conditions of importation (if any)
will be issued to the importer once all requirements have been met. Allow a minimum of five (5) business days to

process the application.

For office use only:
Authorized by:

Permit #25 -

Date:

Personal information on this form is collected under Section 31c of the Freedom of Information and Protection of Privacy Act R.S.P.E.l. 1988
c. F-15.01 as it relates directly to and is necessary for assessing applications for the Importation of Honey Bee Material. If you have any
questions about this collection of personal information, you may contact the PEI Department of Agriculture.
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