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Request for artificial feeding of bees due to exceptional circumstances 

 

Please fill in this form completely. This service will be charged according to our price list. 

Applicant/operator 

b.i Number       

Name of operator       

Information 

Artificial feeding of bees with organic honey, organic pollen, organic sugar or organic sugar 

syrup may be authorised on a temporary basis where the survival of the colony is endangered 

due to catastrophic circumstances (events other than climatic conditions, such as fires or 

earthquakes that reduce drastically the availability of nectar and pollen for bees). 

Justification 

 Nectar and pollen sources are drastically reduced: 

Describe exceptional conditions       

When did exceptional conditions begin       

Information about needed feed: 

Kind of feed needed       

Number of colonies concerned       

Quantity of feed needed       

Time period for which the feed is needed 

(may not be longer than 12 months). 

      

 

Attachments (compulsory): 

 Organic certificate of the supplier 

 Confirmation of a third party about the exceptional circumstances (e.g. national author-

ity) 

 

All receipts for purchases must be present during inspection. 

 

Signature by the operator 

 

            

…………………………………………… ………………………………………. …………………………………… 

Place/Date Signature  Name and function  

 

 

Send the completed document with attachments to: international@bio-inspecta.ch 
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Decision by certifier:  

 

 Request is approved for the following time period:       

 

 

 Request is refused 

 

Explanation & justification 

      

      

      

      

      

 

 

      

…………………………………………. ………………………………………. 

Place/Date Signature 
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