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	Application for Public Weighbridge Operator Certificate
Weights and Measures Act 1985

	

	1. Weighbridge business details.                     

	Name
	     

	Street
	     

	District
	     

	Postcode
	     

	Telephone number
	     

	Fax number
	     

	Email
	     

	

	2. Applicant details.                                 (please provide home address details)

	Mr  FORMCHECKBOX 
    Mrs  FORMCHECKBOX 
    Miss  FORMCHECKBOX 
    Other      

	Full name
	     

	Name/no. and Street
	     

	District
	     

	Postcode
	     

	Telephone number
	     

	

	3. Applicant declaration

	I (applicant) have read and understood the associated guidance notes.

Signed………………………………….…………………      Date     

	

	4. Supervisor declaration

	I confirm that       (applicant’s name) is fully conversant with the system of recording weight and the equipment supplied by us for public weighing operations.

Supervisors signature ………………………………….      Date      
Supervisors name and position within the business      


	
	

	5. Details of weighbridge applicant is to use

	
	Bridge 1
	Bridge 2
	Bridge 3
	Bridge 4

	Make
	     
	     
	     
	     

	Model
	     
	     
	     
	     

	Serial number
	     
	     
	     
	     

	Capacity
	     
	     
	     
	     


