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APPLICATION FOR SCALE TESTING 
INSTRUCTIONS: This application has three (3) sections. Please complete sections 1 - 2 using BLOCK LETTERS
	
	SECTION 1 - ESTABLISHMENT

	
	a) Name: ____________________________________________________________________________________

b) Address: ___________________________________________________________________________________
   ___________________________________________________________________________________________

c) Email address:  _____________________________________________________
d) Telephone Number(s):  _____________________Cell.Phone_________________
e) Fax Number: _______________________________________________________
f) Location of scale(s) to be tested (if different from above):_____________________________________________

	
	SECTION 2 – Scale information

	
	Type of Device

Manufacturer

Serial Number

Quantity

Maximum Capacity

Sign: _________________________

Date: _______________________
Scale Information (cont.’d)

Type of Device

Manufacturer

Serial Number

Quantity

Maximum Capacity



	Sign:                                                                          
Date:

	

	SECTION 3 – FOR OFFICIAL USE ONLY

	Job Number
	

	Date Job Number assigned
	

	Name and signature of person who assigned Job Number
	

	Amount Paid
	

	Certificate Reference Number
	

	Period of Registration 
	

	Name and signature of Inspector
	

	Other Comment(s):


	Finance Stamp




 Preferred way of communication:


□ email  □ telephone


Preferred way for Certificate:


□ soft copy  □ hard copy
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