
ARIZONA DEPARTMENT OF WEIGHTS AND MEASURES                                                      DEVICE LICENSE APPLICATION/ SMALL SCALES 
4425 W. Olive Avenue, Suite #134, Glendale, AZ 85302        www.azdwm.gov                                                                                 A.R.S. §41-2065                        
Phone: 602-771-4920   FAX: 623-939-8586 or 1-800-277-6675 (OUTSIDE Phoenix metro)                  
                                DATE: 
 
 
 
 
 
 
 
 

 

   
  
 
 
 
 
BUSINESS NAME:                      COUNTRY           BMF         BMF# 
                           (IF ISSUED)    

MAILING ADDRESS:                                           CITY:        CITY :                         ZIP: 
 
       STATE                      BILLING PHONE :   :                 
 PROVINCE                                                                                                                   
*OWNER/                              EMAIL:                   
LICENSEE                               
   *(MUST BE AN INDIVIDUAL OR A LEGAL ENTITY SUCH AS A CORPORATION, LLC OR LP) 
                       
            

Device 
Manufacturer 

Device Model # 
Device Serial # 

(Required for All Devices) 
Capacity 

NTEP C of C #’s 
(Required for all Devices) 

1      
2      
3      
4      
5      
6      
7      
8      
9      
10      

 
DEVICE FEE TOTAL 
Number of SCALES             X $12 PER YEAR =             Check #__________________  or Cash______________  
NOTE: TUCSON and QUARTZSITE GEM SHOW LICENSES ARE DUE JANUARY. MAKE CHECK PAYABLE TO ARIZONA DEPARTMENT of WEIGHTS and MEASURES 
 
OWNER/LICENSEE: I will abide by Arizona law pertaining to device use and licensing specified in ARS Title 41, Chapter 15 and ARS §28-4033 and I am subject to civil 
penalty if a violation occurs (ARS 41-2115). 
 
OWNER/LICENSEE SIGNATURE:          OWNER/LICENSEE PRINT NAME        DATE:   ____ 
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Country Code (            ) Area Code (           )   Phone :                                                              
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