
WEIGHTS AND MEASURES ACT 1985  
Section 18  

 
APPLICATION FOR CERTIFICATION OF PERSONS ATTENDING ON  

PUBLIC WEIGHING AND MEASURING EQUIPMENT  
 

1.  Particulars of Applicant: 
  

SURNAME:……………………………………………… (MR/MRS/MS) ……………………  
 
FORENAMES:…………………………………………… DATE OF BIRTH:……………… 
  
PRIVATE ADDRESS: …………………………………………………………………………  
 
.......................................................................................... POSTCODE: …………………...  
 
TEL NO. AT WHICH APPLICANT MAY BE CONTACTED: ……………………………...  
___________________________________________________________________________ 
2. Particulars of Weighing or Measuring Equipment in relation to which certificate is 
required:  
 
MAKER: ……………………………………….. TYPE: …………………………………………. 
 
CAPACITY:……………………… CERTIFICATE OF APPROVAL NO: ……………………… 
  
ADDRESS WHERE EQUIPMENT IS INSTALLED: ……………………………………………  
 
.............................................................................................. POSTCODE: ……………………..  
 
I declare that the particulars given above are true and I hereby apply for a certificate under 
Section 18(1) of the Weights and Measures Act 1985, that I have sufficient knowledge for the 
proper performance of my duties in attending to weighing or measuring by means of the 
equipment mentioned in paragraph 2 above.  
 
SIGNED:................................................................................... DATE: ............................................  
___________________________________________________________________________ 
 
In the case of an applicant who is an employee, the following consent should be signed by or on 
behalf of his/her employer and/or the occupier of the premises on which the equipment is 
situated.  
I/We…………………………………………….Of ……………………………………………….  
 
............................................................................................ POSTCODE …………………………  
being the occupiers of the premises on which the equipment mentioned in this application is 
situated (and the employers of the Applicant) hereby consent to the Applicant being examined on 
the said premises and to the use of the equipment as reasonably necessary for such purpose.  
 
SIGNED:............................................................................. DATE:..................................................  
 
CERTIFICATE RECOMMENDED/NOT RECOMMENDED* (*Delete as appropriate)  
 
DATE OF TEST: ....................................  
 
TRADING STANDARDS OFFICER: …………………………………… 


