
New Jersey Office of the Attorney General
Division of Consumer Affairs 

'

Office of Weights ancl Measures
PO. Box 490, Avenel, New,Jersey 02001

Phone (232) 815-7826 . Fax \732\ 382-5298

Registration Application for Commercial Weighing and Measuring Devices
1. Please indicate registration status. please check box below.

New n Renewal n Indicate year:
Registration number:

ll uDkn(r\n. plur$ lGil( \ numLrr $illhLds\rgnll

Business location - Please print or type.

L__
City

2. Device location - Please print or type

County

Company name

Street address cly County

Flepresentattve Telephone number (include area code) Fax number (lnclude area code)

3. Mailing address - Complete if different from aoove.

Company name

Street address cty

Telephone number (tnclude area code)

4. List device information in chart below. See reverse side for device type, fees and i

I
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8

9

l0

I hereby certify that the above information is true.

Signature: Date:

RepreSenlatrve Fax number (tnclude area code)

rtant information.

Please make check or money order payable to Weights & Measures Fund.

Mail to: Office of Weights & Measures, PO Box 490, Avenel, NJ OTOOI

Note: No action will be taken without a completed application and the
payment of appropriate fees

Total amount due:

Late fee-add $10 for each device:

For Official Use Only/Comments:

S E OFFICE COPY



New Jersey Office of the Attorney General
Division of Corrsurner Affairs 

-

Office of Weights and Measures
P.O. Box 490, Avenel, Nerv Jersev 02001

Phone (732) 815-7826 . Fax (732\ 382-5298

Registration Application for Commercial Weighing and Measuring Devices
1. Please indicate registration status. please check box below.

New ! Renewal fl Indicate year:
Registration number:

I t unknou,n, plerx' lur e blink r\ n! mftr \\ rll t! nsirnrd

Business location - Please print or type. Date issued:

Return by:

Ciry

2. Device location - Please print or type.

County

Company name

Slreet address cly County

Fiepresentative Telephone number (tnclude area code) Fax number (include area code)

3. Mailing address - Complete if different from aoove.

Company name

Street address Cy County

Capacity
scales &

meters only

Please make check or money order payable to Weights & Measures Fund Total amount due

Late fee-add $10 for each device

Mail to: Office of Weights & Measures, pO Box 490, Avenel, NJ O7OO1

Note: No action will be taken without a completed application and the
payment of appropriate fees. Grand total: $

Flepresentattve

4. List device information in chart below.

Telephone number (tnclude area code) Fax number (tnclude area code)

nt information.See reverse side for device type, fees and im
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I hereby certify that the above information is true

Signature Date:
For Official Use Only/Comments:

LOCAL Wf;'GHTS AND MEASURHS COPY



New Jersey Office of the Attorney General
Division of Consurrer Affairs 

'

Office of Weiehts and Measures
PO. Box 490, Ave"nel, New Jersey 02001

Phone (732) 815-7826 . Fax (732\ 382-5298

Registration Application for Commercial Weighing and Measuring Devices
1. Please indicate registration status. please check box below.

New D Renewal ! Indicate year:
Registration number:

ll uhknown. plqr$ k'a\c bhnk A nilmtry rvill tu rs\ign.d

Business location - Please print or type.

City

Device location - Please print or type.

County

z

Company name

Street address
ZIP code

Bepresentative Telephone number (tnclude area code) Fax number (include area code)

3. Mailing address - Complete if different from above.

Company name

Streel address ZIP code

Capacity
scales &

meters only

Please make check or money order payable to weights & Measures Fund. Total amount due:

Late fee-add $10 for each device:

Mail to: Office of Weights & Measures, pO Box 490, Avenel, NJ 07001
Note: No action will be taken without a completed application and the

payment of appropriate fees.

Fepresentative

4. List device information in chart below.

Telephone number (rnclude area code) Fax number (include area code)

t information.See reverse side for device tvpe, fees and im
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I hereby certify that the above information is true.

Signature:
For Official Use Only/Comments:

BUSINESS COPY

Date.


