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DEPARTMENT OF AGRICULTURE
BUREAU OF RIDE & MEASUREMENT STANDARDS




Notification Requesting CEWM Inspection of Device(s)

I hereby notify the Department of Agriculture, Bureau of Ride and Measurement Standards of my desire to have the following devices receive their annual inspections by the Certified Examiner of Weights and Measures indicated below.

	Certified Examiner of Weights & Measures Information

	CEWM Name:       

	Affiliated Company:       

	Address:
     

	City:       
	State:    
	Zipcode:       

	Telephone:       

	Devices

	 FORMCHECKBOX 
  Truck Mounted Liquid Petroleum Gas Meters

	 FORMCHECKBOX 
  Vehicle Scales

	 FORMCHECKBOX 
  Truck Mounted Fuel Oil Meters (Not applicable for trucks registered/inspected by Bucks, Delaware or Northampton Counties)

	Device Information (please be specific)

	Location (Vehicle Scales Only)

	Address:       

	City:       
	State:    
	Zipcode:  
	County:       

	Meter Information (Truck Registration Plate Number(s))

	1.      
	4.       

	2.      
	5.       

	3.      
	6.       

	Attach additional page if more space is needed

	Requesting Device Owner Information

	Business Address:       

	City:       
	State:  PA
	Zipcode:       

	County:       
	Telephone:       


I make this request voluntarily, understanding that the devices may be subject to random inspection by the Bureau to audit the CEWM’s inspections.  I also understand that I may discontinue my participation in the program with written notification to the Bureau.  Should your discontinuance occur immediately following a failed inspection, the Bureau will conduct an inspection of the device prior your being allowed to utilize the services of another CEWM.


Device Owner or Authorized Representative                                             Date
