
SWEET AND SIMPLE APIARIES 
2020 EXTRACTION FORM 

NAME: __________________________________________________________ 

HOME PHONE:______________________________ 

CELL PHONE:_______________________________ 

EMAIL:__________________________________________________________ 

# OF SHALLOW BOXES_________ COLOR OF BOXES:_______________ 

# OF DEEP BOXES_________ COLOR OF BOXES:_______________ 

ARE YOU PROVIDING YOUR OWN BUCKETS?  YES _____ NO _____ 

(NAME MUST BE ON BUCKETS AND LIDS SO WE CAN KEEP TRACK) 

ARE YOU KEEPING YOUR CAPPINGS?  YES _____ NO _____ 

FRAMES MUST BE IN BOXES! 
NO TUBS. NO EXCEPTIONS! 

TAG ALL BOXES WITH YOUR NAME 
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