
 
New Application for Serviceperson’s Registration 

 
** CALIBRATION REPORTS FROM A NIST TRACEABLE STATE LAB MUST ACCOMPANY ALL NEW APPLICATIONS ** 

 
Service Person Name (please print): ______________________________________________________________ 
  
Business Name: _______________________________________________________________________________ 
 
Attention to (if any):___________________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________________ 
 
City: _______________________________________ State: ________________ Zip: _______________________ 
 
Business Phone #: _______________________________ Email Address: _________________________________ 
 

*Service Person renewals for the next fiscal year are sent out in June of each year to the address above* 
 
Standards Possessed and Date Calibrated: _________________________________________________________ 
 

Years of Field Experience: __________ 
 

Application for registration as qualified serviceperson, in T. C. A 47-26-1101 et. seq., approves Service People to remove “Rejection 
Tags”, and repair or calibrate weighing and measuring devices. A licensed Service Person will ensure a Placed in Service Report is sent 

in to TN Department of Agriculture on all newly installed weighing and measuring devices within 24 hours. 
 

I hereby agree that if this application is approved, I will not remove a Rejection Tag from a device nor issue a “Placed In Service Report” 
unless I find, as a result of inspection and test, that the device meets all of the requirements of the most current edition of NIST 

Handbook 44. I further agree that the Tennessee Department of Agriculture may revoke my Registration for just cause after hearing 
thereon. Should my registration be cancelled, I will surrender my Registration Certificate to the Department immediately. 

 
By submitting this license renewal for a Tennessee Service Person license, I certify that the information contained in this application is 

true and accurate to the best of my knowledge. I certify that I am at least 18 years of age; that I am a citizen of the United States of 
America; and that I can accurately repair or calibrate weighing and measuring devices and fuel dispensers.  

 

Signature: _____________________________________________  Date: ____________________ 
 

A FEE OF $25 MUST ACCOMPANY THIS APPLICATION 
Please make check payable to Tennessee Departmentment of Agriculture 

Mail to : TN Department of Agriculture, Weights and Measures, PO Box 40627, Nashville, TN 37204 
 

AG-0727                                                                                                                                                                                    RDA 10172 

TENNESSEE DEPARTMENT OF AGRICULTURE 
Consumer and Industry Services | Phone: 615-837-5109 

PO Box 40627 – Nashville, TN 37204 
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