
 
APPLICATION FOR REGISTERED SERVICE PERSON 

Utah Department of Agriculture and Food 
REGULATORY SERVICES -WEIGHTS AND MEASURES PROGRAM 

Box 146500 ● 350 NORTH REDWOOD ROAD● SLC, UT.● 84114-6500(801) 538-7156 
        ANSWER ALL QUESTIONS COMPLETELY AND CORRECTLY. 
                INCOMPLETE APPLICATIONS WILL BE RETURNED 
PRINT CLEARLY AND RETURN WITH $15.00 ANNUAL FEE 

             IF YOU HAVE QUESTIONS   CALL:  801-538-7148    OR EMAIL   udafmeasures@utah.gov 
_______________________________________________________________________________________ 

                    New Application                   Yearly Renewal     
_______________________________________________________________________________________ 
APPLICATION BEING MADE FOR EACH OF THE FOLLOWING DEVICE CATEGORIES: 

 Retail Motor Fuel       Small Scales 0-1000#         Large Scales 1000# & up                

 High Volume Meters       Check Stand Scanners       Vehicle Scales    

 Vehicle tank meters      Propane Meters         Rack Meters  
__________________________________________________________________________      
 
APPLICANTS NAME_______________________________         TODAYS DATE_________________ 
                                                                                                                                                                  
APPLICANTS MAILING ADDRESS____________________________________________________________ 
 
 
 
APPLICANTS EMAIL ADDRESS_______________________________________________________ 
 
APPLICANTS PHONE NUMBERS_________________________________________________________ 
 
APPLICANTS EMPLOYER OR COMPANY AFFILIATION: ______________________________________ 

APPLICANTS SECURITY SEAL               ENCLOSED                  NO CHANGE 

”PLEASE DESCRIBE SEAL IF NO CHANGE” 
 

I hereby make application to: LEGALLY PLACE ANY WEIGHING OR MEASURING DEVICE INTO 
COMMERCE IN ACCORDANCE WITH ALL UTAH CODE, REQUIREMENTS, AND PROVISIONS. 
INCLUDING USING CERTIFIED TESTING EQUIPMENT AND SUBMITAL OF PLACED IN SERVICE 
REPORTS WITHIN 24 HOURS. 
Note: persons using testing equipment approved out of state must provide a copy of calibration from that lab 
_______________________________________________________________________________________________ 

CRITICAL:  List all “REPORT OF TEST” numbers for test standards used  
TEST WEIGHTS CERTIFICATION NUMBERS          _____________________________ 
 LIQUID MEASURE CERTIFICATION NUMBERS    _____________________________                           
 
___________________________________                                                _________________________________ 
SIGNATURE OF APPLICANT                                                                            APPROVED BY 
                                                                                                                                                                                                                


