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T ﬁ?/@&&w Zz—- ¢& Processed Date:

License Code:

2219 CAREY AVE | CHEYENNE, WY 82002 | PHONE: 307-777-7324 | FAX: 307-777-6593 | Establishment Number:

TECHNICAL SERVICES DIVISION

WEIGHTS & MEASURES LICENSE APPLICATION

PLEASE CHOOSE (CIRCLE ONE): NEW APPLICATIONDor RENEWALD
CURRENT ESTABLISMENT NUMBER (IF RENEWING):

WHERE WOULD YOU LIKE YOUR LICENSE SENT? (CIRCLE ONE):  LICENSE APPLICANTDor ESTABLISHMENTD
INFORMATION LISTED UNDER LICENSE APPLICANT WILL APPEAR ON PRINTED LICENSE.

LICENSE APPLICANT INFORMATION

NAME:
LAST FIRST
MAILING ADDRESS:
STREET Ty STATE zp
PHYSICAL ADRESS:
STREET aTy STATE zp
TELEPHONE: ( ) - E-MAIL:

ESTABLISHMENT INFORMATION (i.e., company, government agency, etc.)

NAME: BUSINESS CONTACT
COMPANY NAME
MAILING ADDRESS:
STREET aTy STATE 2P
TELEPHONE: ( ) - E-MAIL:
(HH) Hitt - i
CONSENT STATEMENT

BY SIGNING THIS APPLICATION YOU VERIFY THAT YOU HAVE READ AND UNDERSTAND ALL APPLICABLE WYOMING STANDARDS AND
REGULATIONS AND AGREE TO ABIDE BY THE LAWS AND REGULATIONS SET FORTH THEREIN. YOU ALSO UNDERSTAND THAT EACH
SECTION OF THE LAWS AND REGULATIONS IS SEPARATELY AND COLLECTIVELY ENFORCEABLE.

INCOMPLETE APPLICATIONS WILL BE MAILED BACK. PLEASE COMPLETE ALL APPLICABLE SECTIONS.

SIGNATURE OF APPLICANT DATE

WDA OFFICIAL DATE

DEVICE COUNTS
PLEASE INDICATED THE TYPE OF TYPE OF WEIGHTS & MEASURES LICENSE YOU ARE APPLYING FOR BY SELECTING ONE (OR MORE)
OR THE BELOW. PLEASE PUT THE NUMBER OF DEVICES IN BOX. PLEASE REFER TO INSTRUCTION PAGE (PG. 1) FOR DEVICE COUNTS.

# TYPE OF DEVICE # TYPE OF DEVICE
SMALL CAPACITY SCALES (0-1000 IBS) GAS PUMP & LIQUIED MEASURING DEVICES
MEDIUM CAPICITY SCALES (1001-5000 IBS) VEHICLE TANK METERS
LARGE CAPICITY SCALES (GRATER THAN 5000 IBS) LIQUEFIED PETROLEUM GAS METERS
MINERAL SYSTEM SCALES REFINED FUEL LOADING RACKS METERS
LIVESTOCK SCALES GRAIN MOISTURE METERS

TOTAL DEVICES: TOTAL FEE APPLIED:




o

2219 CAREY AVE | CHEYENNE, WY 82002 | PHONE: 307-777-7324 | FAX: 307-777-6593

PLEASE READ PRIOR TO COMPLETING APPLICATION ON PAGE 2.



http://soswy.state.wy.us/Rules/RULES/7848.pdf
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