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You must submit this form if:
e Any security seal applied by a Weights and Measures official is broken or removed,;
e A truck is added to your fleet; or
e Atruck is removed from your fleet.

Seal broken or removed

Truck added to fleet

Truck removed from fleet

Company Name License Plate No. Truck ID
Street Meter Mfr. Meter Model
City County Meter S/N

State

Zip Code Telephone No.

Date Seal Broken, Removed, New Truck or Truck Removed

System

Button

Seals Broken — Electronic
|:|Switch plate / Calibration

DRegister/ Meter
DMeasuring Chamber
DTemperature probe / J box

[Jcover / Door Seal

System

Seals Broken — Mechanical

DRegister/ Calibration Setting
DMeasuring Chamber

|:|Temperature Compensator

|:|Other (describe below)

Reason for breaking seal:

No calibration changes made
(Remember to apply a new security seal)

Calibration changes made

Name

Title

Date

If a security seal on your device is broken for any reason, you must complete and submit this
form. If you make an adjustment, you must adjust as close as practical to zero. Whether you
make an adjustment or not, you must apply a new security seal.

Submit this form using one of the following methods:

1.

Scan and e-mail to weighsyr@agriculture.ny.qov; or

2. Faxto: 518-457-2552.

If you have any questions, please call the Weights and Measures Laboratory at (518) 457-3452.
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