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APPLICATION FOR WEIGHTS AND MEASURES SERVICE AGENCY CERTIFICATION 
(PLEASE PRINT OR TYPE) 

 

 

COMPANY NAME_____________________________________________________________________________________ 

 

MAILING ADDRESS___________________________________________________________________________________ 

 

CITY____________________________________________STATE___________________ZIP CODE___________________ 

 

TELEPHONE__________________________________CONTACT PERSON_______________________________________ 

 

E-MAIL________________________________________________________ 

 

FEDERAL IDENTIFICATION NUMBER:___________________________________________ 

 

 

BUSINESS LOCATIONS FOR BRANCHES OPERATING IN VIRGINIA (if different from above) 

 

ADDRESS_____________________________________________________________________________________________ 

 

CITY____________________________________________STATE__________ZIP CODE____________________________ 

 

TELEPHONE________________________________________CONTACT PERSON_________________________________ 

 

      AND 

 

ADDRESS_____________________________________________________________________________________________ 

 

CITY____________________________________________STATE__________ZIP CODE____________________________ 

 

TELEPHONE________________________________________CONTACT PERSON_________________________________ 

 

 

      METERS:     SCALES: 

POSITION OF WORK BUSINESS TYPE DEVICE CLASS 

____  SALES ____  MOTOR FUEL DISPENSERS ____  SMALL CAPACITY SCALES 

(1,000 LBS OR LESS) 

____  SERVICE ____  VEHICLE TANK METERS ____  LARGE CAPACITY SCALES 

(OVER 1, 000 LBS) 

____  BOTH ____  LP GAS METERS ____  RAILROAD TRACK OR 

BELT CONVEYOR 

 ____  BULK METERS  

 

EXEMPTED FROM PAYMENT? _____ YES _____ NO 

 

PAYMENT ENCLOSED?              _____ YES _____ NO   (MAKE YOUR $100.00 CHECK PAYABLE TO THE  TREASURER OF VIRGINIA) 

 

Please describe the uniquely identifiable Security Seal the Agency utilizes. A picture of the Seal must accompany this 

application in order to complete the registration. 
 

SIGN AND RETURN THIS APPLICATION ALONG WITH YOUR CHECK TO THE ADDRESS AT TOP OF FORM. 

 

 

SIGNATURE____________________________________________________________________ DATE___________________ 

 

PRINT NAME___________________________________________________________________ 
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