VERMONT DEPARTMENT OF AGRICULTURE, FOOD & MARKETS
DIVISION OF CONSUMER ASSURANCE
116 State Street Drawer 20
Montpelier, VT 05620-2901
(802) 828-2436

APPLICATION FOR PUBLIC WEIGHMASTER'S LICENSE

1. Licensefee of $12.00 must accompany each application form. Send check or money order (payable to the
Vermont Department of Agriculture, Food & Markets) and application to the above address.

2. Fill inyour name and your employer's name, address, and telephone number. Each person doing public
weighing must have alicense.

3. License expires on June 30" annually, unless sooner suspended or revoked.
4, Check either "New Application" or Renewa"; read and sign the Weights and Measures statement.

5. Read and sign the tax statement at the bottom of the page and include your Social Security Number.

Name of Applicant

Employer's Business Name (Owner of Scale) Employer's Telephone #

Business Street Address, City, State and Zip Code

NEW APPLICATION | ] RENEWAL [ ]

| hereby certify that | am 18 years of age or over and have the ability to weigh accurately and to make correct weight certificates, and that | have read the Weights and
Measures Law regarding public weighing and will comply with these laws and any regulations made by the Director of Weights and Measures.

SIGNATURE

REQUIREMENT OF THE VERMONT DEPARTMENT OF TAXES
By law (32 V.S.A. Section 3113), no agency of the State may renew a License or other authority to conduct trade or business (including a License to practice a
profession) unless the Licensee first certifies, under the pains and penalties of perjury, that he or sheisin good standing with the Department of Taxes. A personisin
good standing if no taxes are due, if the Liability for any tax that may be due is on apped, if the taxpayer isin compliance with a payment plan approved by the
Commissioner of Taxes, or if the Licensing authority determines that immediate payment of taxes due and payable would pose an unreasonable hardship.
The maximum penalty for perjury isfifteen (15) yearsin prison, a $10,000 fine or both.

CERTIFICATION OF COMPLIANCE WITH 32 V.SA. SECTION 3113

| hereby certify, under the pains and pendlties of perjury, that | am in good standing with respect to, or in full compliance with a plan approved by the Commissioner of
Taxesto pay, and all taxes due the State of Vermont as of the date of this application.

SIGNATURE DATE SOC. SEC. NUMBER OF APPLICANT

If you are not in good standing at this time, you may contact this office or the Department of Taxes to discuss your options.



