
LOCATION OF SCALES 
*This form is to be filled out for each location

(Please Print Name) 

Exact Location of scales on which you weigh: 

Weighmaster: 

Name of Business: 

Business Mailing Address: 

Location of Business: 

Telephone Number:

Email: 

List all scales at this location which will be used to issue weight certificates in accordance with the New Mexico 
Weighmaster Act.  

Type of Scale 
(Vehicle, Platform, Hopper, etc.) 

Make Serial Number Capacity 

 Weighmaster Signature  Date 

New Mexico Department of Agriculture 
Division of Standards and Consumer Services 
MSC 3170 
PO Box 30005 
Las Cruces, NM 88003-8005 
Office: 575-646-1616, Fax 575-646-2361  

License No. 

If same address 
Check box: 
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