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Description automatically generated]                              Introduction of bees and/or used beekeeping fittings into Victoria
This application is made pursuant to the Livestock Disease Control Act 1994 [Section 10(2) and (3)] and the Livestock Disease Control Regulations 2017 [Regulations 46 and 47].
Please complete ALL RELEVANT sections and write in BLOCK LETTERS. 
Enquiries and completed forms should be sent to honeybee.biosecurity@agriculture.vic.gov.au
		Part A - Certification by owner
1. Particulars of bees (apiaries/colonies) and/or used beekeeping fittings.
Number of bee colonies: * _________________________________________________________________________
Description of used beekeeping fittings: *_____________________________________________________________
Description of branding/markings/identification on hives and fittings: ______________________________________
Dispatch address & GPS location of colonies/fittings described: ___________________________________________
Location details of all source apiaries/colonies associated with bees and/or fittings in this consignment:  *                  _______________________________________________________________________________________________
Proposed place of introduction [address & GPS location] ________________________________________________
Date of introduction:  __ / __ /__
2. Owner/agent particulars
Name/business name of owner: ____________________________________________________________________
Postal address, phone number and email of owner:  ____________________________________________________
Registered beekeeping brand and state of registration of owner:  _________________________________________
Name of consignee: * ____________________________________________________________________________
Address of consignee: *___________________________________________________________________________
Registered beekeeping brand of consignee: *__________________________________________________________
3. Certification
I, [ print full name] _______________________________________________________________________
of [ residential/business address] ____________________________________________________________
being the *owner/*owner's agent of the bees and/or used beekeeping fittings described above
CERTIFY THAT:
a. I have inspected the bees (apiaries/colonies) and/or fittings as described above on [date]. * __ / __ /__
b. I have inspected the associated apiaries/colonies the above bees and/or fittings were sourced from on [date]. * __ / __ /__
c. The bees and/or fittings (described in part 1) are not from an apiary that is: 
i. located in a quarantine area in respect of a pest or disease of bees; or
ii. in an area in which the movement is restricted, due to a pest or disease of bees.
d. The bees and/or fittings (described in part 1) are from an apiary:
i. Not showing symptoms of American foulbrood disease, or *
ii. Not showing field symptoms of another pest or disease of bees. *
iii. Showing field symptoms of the following pest or disease ____________ and colonies are of sufficient strength not to be robbed. *
e. The bees (described in part 1) are from:
i. an apiary containing less than 50 hives. * OR
ii. an apiary containing 50 or more hives, where a honey culture test result issued by a laboratory has been provided to the	                                           		 [government department] that is not more than 12 months old, and a copy of the results accompanies this certificate. *
f. I am Compliant with the Australian Honey Bee Industry Biosecurity Code of Practice (this includes currency in training, visual hive inspections, arthropod testing, annual Honey Culture Test and record keeping). 
g. I have completed an alcohol wash# on hives within the source apiaries within the last 4 weeks and have records to provide on request.  
Note# - apiaries must be alcohol washed at a rate of 
i. For apiaries with less than 10 hives test all 10 hives OR
ii. For apiaries with more than 10 hives test 10% of hives. 
h. I have established and use a Management and Treatment Plan for Varroa positive hives (or loads) and actively maintain the plan and manage the Varroa positive hives.  
i. I have kept records of my (pre-entry) surveillance checks and for Varroa positive hives, records of the last Varroa treatments.  I will provide these to interstate Apiary Officers (issuing the Health Certificate) or Victorian Apiary Officers (verifying the Health Certificate) upon request. 
j. For hives listed on this health certificate I will report their initial movement into Victoria to Agriculture Victoria. For hives that remain in Victoria longer than 4 weeks, I will undertake seasonal mite checks and report the results to Agriculture Victoria. 
k. I have managed all source apiaries in compliance with the relevant state or territory legislation.
l. The information provided in this certificate is, to the best of my knowledge and belief, correct in every detail.
Signature of *owner/*owner's agent on behalf of the owner:
Date: __ / __ /__
*Strike out alternatives not applicable
Part B - Certification by government apiary officer
I, [ print full name] ________________________of [ business address] __________________________________________
being a government apiary officer in [* State/Territory] ___________________________________________
CERTIFY THAT:
1.     After due inquiry I have no reason to doubt the correctness of the certification in Part A.
Signature of government apiary officer:
Date: __ / __ /__
Business address: ________________________________________________________________________
*Strike out alternatives not applicable
Note 1:  Regulation 46 (c) and 47(2) requires that the owner of livestock to be introduced into Victoria must forward the certificates in Part A and Part B to the Secretary of the Department of Environment, Energy and Climate Action no longer than one month (bees, bee products and fittings) and no longer than four months (packaged bees), and no less than 72 hours prior to their introduction. This may be done by emailing honeybee.biosecurity@agriculture.vic.gov.au
Note 2: Regulation 48(2) requires a person who introduces any bees, bee products, pollen or used beekeeping fittings into Victoria that are the subject of a certificate completed in the manner prescribed under regulation 46(c) must ensure that a copy of the certificate - (a)  accompanies the bees, bee products, pollen or used beekeeping fittings; and  (b) is given to the consignee specified in the certificate. A consignee who has been given a copy of a certificate under regulation 48 must retain the certificate for 3 months after the date of the certificate. 
Note 3: Agriculture Victoria is collecting your personal information for the purposes of the Livestock Disease Control Act 1994. This information may be provided to other State or Commonwealth Government bodies for the purposes of biosecurity, or in the case of other natural disasters and emergencies.  Any personal information collected, held, managed, used, disclosed, or transferred will be held in accordance with the Privacy and Data Protection Act 2014 and other applicable laws. Agriculture Victoria is committed to protecting the privacy of personal information. You may contact us to request access to your personal information, or for other concerns regarding the privacy of your personal information. For more information visit https://www.deeca.vic.gov.au/privacy
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