
Department of Agriculture and Land Stewardship 
Weights and Measures Bureau 

2230 South Ankeny Blvd 
Ankeny, IA 50023 

            515-725-1492   
             Reg. No. ________ 

             
20___ Application for registered service agency, serviceperson 

  or construction company 
 
Certificate required by Iowa Code section 215.23 and expires December 31st of each year. 
 
  
 
 
 
 
 

 
 
 
IF COMPANY INFORMATION ON MAILING LABEL 
IS INCORRECT CLEARLY PRINT OR TYPE 
CORRECTION IN SPACE PROVIDED BELOW. 

          DO NOT REMOVE LABEL: 
 
Current registered technician:   _______________________________________ 
Yes _____      No _____         Company Name     (print or type)  
  
_________________________________  _____________________________________   
Name of new registered technician (print or type)  Street Address or Box Number 
    

____________________________________ 
        City       |State  | Zip 
  
        __________________|__________________ 
        Telephone No.         Fax No. 
 

Check the following on each application 

____ Agency 

____ Serviceperson 

____ Construction Company 
 
Submit $5.00 for each application 

 
____Renewal
 
____New 

□ Mark this box if you only service 
your own weights and measures 
equipment and DO NOT provide 
weights and measures service on a 
commercial basis to other 
individuals or businesses. 

 
 
Submit one application for the company and each individual. Instructions for 
completing  application(s) appear on the reverse side. Failure to follow all 
instructions will result in delay of processing your application(s). 
 

► CHECK ALL AREAS THAT PERTAIN TO YOU 
 

___Construction   ___Service only (no major repairs)  ___Repairs (such as overhauls)  ___In-House only 
 
 

► SCALES, TYPE OF SERVICE/REPAIR (check one of the following) 
 
___Counter/Computing Scales         ___Vehicle Scales         ___L/S Scales        ___Hopper Scales 
 
 
List how many test weights you have and in what sizes: ____________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
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METERS TYPE OF SERVICE/REPAIR (check one of the following) 

 
___ Bulk Meters           ___ LP-Gas Meters      ___ Vehicle Fuel Station Dispensers 
 
List test equipment available (include model/serial #) _____________________________ 
 
____________________________________________________________________________________ 
 

EQUIPMENT CALIBRATION 
 
Date equipment was last certified by a NIST approved laboratory: ___________________ 
 
By whom certified? _________________________________   Where? ______________________ 
 
»ATTENTION: Attach copies of the “up to date” (within current FY)calibration 
report(s) showing state, date,and equipment tested to this application form OR LICENSE 
CAN NOT BE ISSUED« 
 

Check the following: 
 
Do you have a current copy of NIST Handbook 44? ____ 
 
Iowa rules and regulations? _____ 
 

Check one of the following: 
 
Pressure sensitive seals ____ 
 
Wire seals ____ 

 
I hereby agree that if this application is approved and the registration is granted, I 
will not place in service any device that does not meet all of the requirements of the 
laws, tolerances, rules and regulations applicable to the same.  I further agree that 
the Department of Agriculture and Land Stewardship may cancel my registration for good 
cause.  Should my registration be canceled, I will surrender my registration 
certificate to the department immediately. 
 
__________________________________________    ________________________ 
Applicant’s signature        Date 
 
__________________________________________     
Owner/Manager       (please print) 
 
__________________________________________ __________________  ________________ 
Signature of owner / manager   Title    Date 

 
Read the following instructions before completing this application. 

 
1. Submit one application for company and one application for each individual. 

2. The license fee is $5.00 per application.  Make check payable to IDALS. 

3. Clearly print or type the information requested on application(s). DO NOT use pencil. 

4. List all the test equipment in your possession. 

5. List how many test weights you have and in what sizes. 

6. Show the date test equipment was last certified by a NIST approved laboratory. 

7. Return the original application(s) and keep a copy for your records. 
 
 

Mailing Address: 
Iowa Department of Agriculture 
Weights & Measures Bureau  
2230 South Ankeny Blvd. 
Ankeny, IA 50023-9093  

 515-725-1492   
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