
 

 

 
WEIGHTS & MEASURES PROGRAM 

PO BOX 200516 | HELENA, MT 59620 
(406) 841-2056 

 
APPLICATION FOR VOLUNTARY REGISTRATION OF NEW SERVICE TECHNICIAN 

 
In accordance with 24.351.1117 (1 & 2), ARM, all registrations expire on December 31 of each year. Return 

this form with the required fee of $25 per agency (company) AND $25 for each individual agent. Make checks 
or money orders payable to Weights and Measures Program. ***IF paying by credit card be aware your card 

will be charged additional fees for processing*** 
 

Name          
 
Home address  
 
City State Zip code 
 
Email          Work cell 
 
Company represented  
 
Company address          
 
City       State   Zip code 
 
Company Telephone     Company email 
  
If you install, repair, or calibrate devices that can be sealed with a wire or plastic seal you must have a UNIQUE 
identifier and seal the devices. All registered service agents whose registration became effective January 1, 
2013, or later are required to have their registration number as the unique identifier on their seal. This does 
not apply to agents whose license was effective prior to that date. 
 
I install, repair or calibrate devices that must be sealed. Yes No  
UNIQUE identifier (Required if you answered yes above) 
 
Registration number (if applicable) 
 **NOTE: If your number from your previous State IS NOT available in our database, you will be assigned a new Montana number** 
 
I certify 1) that I am fully qualified to install, service, repair, or recondition the devices which I service; 2) that I 
possess or have access to certified equipment for use in servicing devices; 3) that I have full knowledge of all 
applicable weights and measures laws, orders, rules and regulations; and 4) that I must submit an approved 
Placed in Service Report and all supporting documentation, properly completed and duly signed by me, within 
five working days after the device is placed into commercial service by me. Signature of registered service 
technician required.  
 
 
Signature         Date  
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