
Please see payment options on the reverse of this form 

  
 
 

AGRICULTURAL PRODUCE COMMISSION  
2023 FEE FOR SERVICE RETURN FORM 

ABN  33 720 315 990         Phone: 9368 3734/3465 
Agricultural Produce Commission Act 1988, Section 14 & Regulations 

For the period: 1-Jan-2023 to 31-Dec-2023 
Payment due by: 30-Jun-2023  

  
 

Name:  Hive Brand:   

Postal Address:
  

Trading Name:    
Residential 
Address:      

Contact Number:   Email:   

Instructions 

• In addition to registering your hives, as a beekeeper in Western Australia, you are required to lodge your return 
and pay fee-for-service annually.  Beekeepers should have received a prefilled version of this form (electronically 
or by post) from the Department of Primary Industries and Regional Development.  If you have not received your 
prefilled form from DPIRD, you can complete and submit this manual return form. 

• Failure to lodge your return, or the reporting of false or misleading information may result in a penalty. If you 
would like to know more about how your APC fees are used to support the industry, see www.apcwa.org.au. 

• The information collected in this form is used for the primary purpose of delivering of services authorised under 
the Agricultural Produce Commission Act 1988. If you would like to read our privacy statement, please refer to  
https://apcwa.org.au/publications/acts-regulations. 

• As a fee-for-service payer, you may be entitled to free membership of industry bodies such as BICWA.  Please 
indicate if you authorise the APC to share your payment status with BICWA for the purpose of supporting your 
free membership     

 
Total Fees Payable   Office Use Only 

APC Fee for Service   $20.00  

APC = No of beehives @ $1 per beehive $  

TOTAL PAYMENT DUE $  
 

Declaration by Beekeeper 
I certify that the beehive information supplied in this return is true and accurate. 

 
Name (print)  ……………………………………………………       Signature  …………………………………………. 

Date  …………..................................................... 
 

Number of beehives you registered last return  Number of Beehives includes all beehives 
containing a colony of bees used for honey or 
pollen production, queen bee rearing or 
contracted pollination services. Number of beehives at 1-Jan-2023  

http://www.apcwa.org.au/
https://apcwa.org.au/publications/acts-regulations


Your options to pay your APC fee are: 

1. Download or use posted form to complete and return your renewal via email or post.
2. Should you wish to cancel your beekeeper registration, please request the cancellation form from

the Brands office. Cancellations cannot be done online.

Payment options: 

In person: cash, eftpos, credit card or cheque at DPIRD offices in Albany, Bunbury, Carnarvon, 
Geraldton, Katanning, Kununurra, Merredin, Moora, Narrogin, Northam. 

Post:  Department of Primary Industries and Regional Development 
The Registrar of Stock and Apiaries  
PO Box 1231, Bunbury WA 6231 

Make cheque payable to ‘Department of Primary Industries and Regional Development’. 

Email: brands.bunbury@dpird.wa.gov.au 

Credit card details – MasterCard or Visa only 

Card Number 

Card Holder Name (Please Print): 
 _______________________________________________________ 

Expiry Date:  _________________________ Amount:  $_________. 
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