
305 Interlocken Parkway 
Broomfield, CO  80021 
Phone: 303-869-9103 

 

Application for Device Service Provider Certificate 
(Weighing & Measuring) 

January 1 – December 31, 20_____ (year)   

Check New or Renewal and complete ALL fields.  Application may be rejected if Information is incomplete.    

New Application: _____ Renewal Application: _____ CDA ID# (for renewals only): ____________________   

Business Name: ________________________________________________________________________     

Physical Address (Full Address): ___________________________________________________________     

Mailing Address (Full Address): ____________________________________________________________     

Phone Number: ____________________Email Address: ________________________________________   

Contact Person: _________________________________ Individual/Sole Proprietor _____ Corp/LLC _____   

1. Devices Placed In Service:   

Scales _____ Belt Conveyor _____ Grain Moisture Meter _____ In-Motion R.R. _____ Other _____   

2. Mark all Accuracy Classes the applicant intends to place In-Service:   

Class I _____ Class II _____ Class III _____ Class IIIL _____ Class V _____   

3. List all service persons covered under this application(include separate sheet if necessary): 

a.​ ________________________________   

b.​ ________________________________ 

c.​ ________________________________ 

Annual Fees (Check One):  

One Serviceperson: $25 ___________  

Two—Five Servicepersons: $50 ___________   

Six—Ten Servicepersons: $75 ___________  

Over Ten Serviceperson: $100 _____________   

 

If your weights are not calibrated by the Colorado Metrology Laboratory, copies of your current weight 

certificates must be provided along with the application.   

 



 
 

Scale Service Providers are regulated under the Colorado Measurement Standards Act, 35-14, CRS, 

Including sections 105, 123, 124, and NIST Handbook 44.  

Print Name Applicant/Authorized Rep:  

__________________________________________________ 

Signature Applicant/Authorized Rep:  

_____________________________________________________________   Date: __________________ 

To pay with a credit card, call the number at the top of this form (please note there is a credit card fee).  To 

mail, make a check or money order payable to “Colorado Department of Agriculture” and include it with the 

completed application packet.   
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