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2024 Auction 
Live Bees Entry Form
By submitting this form, you confirm you agree to abide by the auction terms and conditions (click here for copy) and any directions or decisions of the Auctioneer and auction officials without reservation.
This section completed by bee disease inspector and presented to the auction stewards by the seller
 
Certificate of Inspection 
Colony Lot No (issued on the day of the auction __________________________________________ 
Inspection (date) ____________________________________________________________________ 
Colony inspected by (name) ___________________________________________________________ 
Title ______________________________________________________________________________ 
Inspector Signature __________________________________________________________________ Any other relevant information ________________________________________________________ 
___________________________________________________________________________________ 
Colony(ies) inspected as clear of Notifiable Disease at date of inspection. 
Neither the Chalfonts Beekeepers’ Society, the National Bee Unit or the above inspector can be held responsible for either the health or condition of the colony on the date of sale, nor for any financial loss that may be incurred in the purchase of these bees/equipment
==================================   TEAR HERE  =================================== 
This section to be secured within the colony and given to the buyer
Chalfonts Beekeepers’ Society 
2024 Auction
Seller’s Declaration 
Seller’s name _______________________________________________________________________ 
Address ____________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ Tel. _______________________________________________________________________________ e-mail _____________________________________________________________________________ Date ___________________________            Signature ____________________________________ 
Details and dates of disease treatments applied to the colony within the last 6 months  
_______________________________________     _________________________________________ 
_______________________________________     _________________________________________ 
image1.jpeg
CHALFONTS




