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Please provide your Beekeeper & Apiary Registration #_______________________________ 

1. Have you had hives destroyed by the 2023 wildfires?      YES        NO  

Location when destroyed / Date when destroyed 
(please attach pictures) 

Date of  
Receipt 

(YYYY/MMM/DD) Receipt Total ($) 

Completed application forms can be dropped off at any Business Risk Management office 
or returned to us by mail, fax or email at the address below. 

For Office Use Only 
WFDI #: 

APPLICANT INFORMATION 
Legal Name CRA Business Number 

(if applicable) 
 

APPLICANT INFORMATION 
Legal Name CRA Business Number 

(if applicable) 
 

Signature   (Applicant or Authorized Signatory) Date        YYYY/MMM/DD

The purpose of this Loss Schedule is so Eligible Applicants can apply for assistance for Hive 
replacement where Fire destroyed owned hives and their associated colonies. 

Payments will be made as described in Section 6.1 of the 2023 Canada-British Columbia Wildfire 
Recovery Initiative for Crops and Bees, General Application, Terms and Conditions. Refer to the full 
Terms and Conditions to determine your eligibility. 
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