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APPLICATION FOR KEEPING OF BEES 

Alpine Shire Community Local Law 2019 - Clause 3.6

Applicant Name 

Postal Address 

Town P/code 

Phone Mobile 

Email 

    Apply for the keeping of bees at the following premises: 

Conditions which apply 

1. All beekeepers who keep one or more hives in Victoria are required to be registered with the Agriculture Victoria in
accordance with the Livestock Disease Control Act 1994 

2. Proof of registration must be provided to Council

3. Beekeepers to comply with the Apiary Code of Practice 

Neighbour 
Signature 

Neighbour 
Signature 

Neighbour 
Signature 

Note: Any enquiries in relation to Application conditions should be referred to the Local Laws Officer by calling
(03) 5755 0555 or emailing info@alpineshire.vic.gov.au   

Signature of 
Applicant 

I declare that all the information in this application is true and correct 

Applicant Name: 

Signature (if not submitting electronically): 

Date: 

http://www.legislation.vic.gov.au/domino/Web_Notes/LDMS/LTObject_Store/ltobjst9.nsf/DDE300B846EED9C7CA257616000A3571/E8AD6FB1806E57B5CA257E7300130826/$FILE/94-115aa073%20authorised.pdf
http://www.dtpli.vic.gov.au/__data/assets/pdf_file/0003/231519/Apiary-Code-of-Practice.pdf
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Lodgement Email: info@alpineshire.vic.gov.au 

Post: Alpine Shire Council, PO Box 139, Bright  VIC  3741    

In Person: Alpine Shire Council Office, 2 Churchill Ave, Bright   

Fee A fee maybe payable to process this application. More information about paying this fee 
will be forwarded to you by email. Refer to www.alpineshire.vic.gov.au for further details. 

Office Use Permit number: Permit date: 

Receipt no: 

Privacy notification 

Council will ensure that any personal information provided by you is managed in accordance with the requirements of 

the Privacy and Data Protection Act 2014. If you fail to provide contact details your application will not be considered. 
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