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NSW Primary Industries Change of Details Form

This form may be used by beekeepers to notify a change of their registration details. The form should be completed and
submitted as soon as possible after a change of registration details has occurred. This will ensure any correspondence
such as a ‘Renewal Notice’ is sent to the correct name, mailing address and has the correct licence fees. Please print
the form, complete all sections, sign and date the form and return it to the address shown at the bottom of this form.

Beekeepers number: Expiry date:
New details
Last name: First name:

Date of birth:

Business, company or trading name:
Residential or business address: Post Code:

Postal address: Post Code:

Contact telephone numbers (include area code)

Home: Business: Mobile:

Email address:

Full names of associates or partners (if applicable):

Licence class (tick appropriate box):

[ Business [ Recreational [ concession (concession card details required)

Concession Type
Card Number:
Expiry Date: | /

Please sign and date this form.
Signature: Date:

Please send this form to:
Post: Beekeeper Registration Unit, NSW Department of Primary Industries, PO Box 232 Taree NSW
2430

Email: beekeeper.registration@dpi.nsw.gov.au

Privacy notice: The NSW Department of Primary Industries (NSW DPI) is collecting the information in this form for the
purposes of the Biosecurity Act 2015. The information may also be used for the purposes of managing diseases, pests
and chemical residues in bees or apiary products; managing nuisance bees; determining the ownership of beehives;
assisting development of the apiary and pollination industries; or as otherwise required by law. Access to your personal
information by other persons is only permitted where the information will be used for these purposes; it will not be used
for marketing purposes. You may access or correct your personal information by contacting NSW DPI.
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