
 

 

 

 

 

 

 

 

 

 

Application for Weighing &/or Measuring Device Registration 
 
 

Name of Business: _________________________________________________________________ 

 
Owner of Business: ________________________________________________________________ 

 
Billing Address: ____________________________________________________________________ 
 
         ___________________________________________________________________ 
    City     State   Zip Code 

 
Billing Contact Person & Title: ________________________________________________________ 

 
Billing Phone: _____________________________ Fax: _______________________________ 

 
Billing Email: ______________________________________________________________________ 

 
 
Physical Address: __________________________________________________________________ 
    (Physical address or description of where devices are located) 

 
           __________________________________________________________________ 
    City      Zip Code 

 
Device Site Contact Person & Title: ___________________________________________________ 

 
Device Site Phone: ______________________________   Fax: ______________________________ 

 
Device Site Email: __________________________________________________________________ 

 
 
Type & Number of Device(s): _________________________________________________________ 

 
Manufacture of Device(s): ___________________________________________________________ 

 
Model of Device(s): _________________________   Serial #(s) of Device(s): __________________  
 
___________________    ___________________    ___________________   ___________________ 
 
___________________    ___________________    ___________________   ___________________ 

List Additional Devices on Additional Pages 
 

______________________________________ _________________________________________ 
Print Name      Signature 

 
______________________________________ _________________________________________ 
Title       Date   

 

Agriculture & 
Measurement Standards 

Glenn Fankhauser 
AGRICULTURAL COMMISSIONER 
SEALER OF WEIGHTS & MEASURES 



 

 
 

 

Application for Weighing &/or Measuring Device Registration 
     Additional Page                        Page ___ of ___              

 
 

Name of Business: _________________________________________________________________ 

 
Physical Address: __________________________________________________________________ 
    (Physical address or description of where devices are located – Must Match First Page) 

 

           __________________________________________________________________ 
    City      Zip Code 

 
 
Type & Number of Device(s): _________________________________________________________ 

 
Manufacture of Device(s): ___________________________________________________________ 

 
Model of Device(s): _________________________   Serial #(s) of Device(s): __________________  
 
___________________    ___________________    ___________________   ___________________ 
 
___________________    ___________________    ___________________   ___________________ 
 
___________________    ___________________    ___________________   ___________________ 
 
___________________    ___________________    ___________________   ___________________ 
 
 
Type & Number of Device(s): _________________________________________________________ 

 
Manufacture of Device(s): ___________________________________________________________ 

 
Model of Device(s): _________________________   Serial #(s) of Device(s): __________________  
 
___________________    ___________________    ___________________   ___________________ 
 
___________________    ___________________    ___________________   ___________________ 
 
___________________    ___________________    ___________________   ___________________ 
 
___________________    ___________________    ___________________   ___________________ 

 
______________________________________ _________________________________________ 
Print Name      Signature 

 
______________________________________ _________________________________________ 
Title       Date   

 


