
This information will be used by NSW Department of Primary Industries to investigate your advice. It will 
be treated confidentially and not disclosed to persons outside NSW Department of Primary Industries 
except as may be required by law. You will be provided with a written report of our findings within 
18 weeks. 
 

PO Box 546, Gunnedah NSW 2380
Tel (02) 6741 8374

Fax (02) 6742 4018
michael.rankmore@dpi.nsw.gov.au

 
 
 

 
ADVICE OF ABANDONED, NEGLECTED AND/OR DISEASED APIARY 

 
Please print clearly. Attach additional information if there is not enough room on this form. 
 
Your name: ……………………………………………………………………………..…………….…………… 
 
Address: …………………………………………………………………………………………………………… 
 
Telephone  Home: ………………… Business: ……………………  Mobile: …………………………. 
 
Exact location of abandoned/neglected/diseased apiary (attach or draw a map on the back of this form): 
 
……………………………………………………………………………………………………………………… 
 
Date you last saw the hives at this location: ………………………………………..…….…………………… 
 
Estimated number of hives and description of hives: 
 
……………………………………………………………………………………………………………………… 
List brands on boxes (if known): 
 
……………………………………………………………………………………………………………………… 
Owner of the land, and contact name and numbers if known: 
 
……………………………………………………………………………………………………………………… 
 
Are there any other known apiaries within 3 km of this apiary?    W  Yes         W  No         W  Unknown 
If yes, approximate location and distance: 
 
……………………………………………………………………………………………………………………… 
Why do you consider that the apiary is neglected/abandoned/diseased? 
 
……………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………… 
 
Have you attempted to contact the owner of the apiary to resolve the problem?    W  Yes      W   No 
If yes, what was the outcome of the contact? 
 
……………………………………………………………………………………………………………………… 
 
Are you willing and able to show an inspector the site at a mutually convenient time?   W  Yes    W  No 
 
Are you willing and able to assist the inspector with the inspection of the hives?     W  Yes        W  No 
 
What are your reasons for submitting this complaint? 
 
……………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………… 
 
 
Signature: ……………………………………………  Date:  ……………………………… 
 
Please return this form to Mick Rankmore at the address shown at the top of this form.  
 


