Shasta County Placed in Service Report
for Commercial Weighing or Measuring Devices
Registered Service Agency Location of Device

“Name *Company
Name
*Address *Address
*City, *City
State, Zip State, Zip
Phone |( ) *County
*Agent *Datg of
Name Repal_r or
Placing
License # Into
Service
Device Information
*Device *NTEP CC
~ID *Device *Model *Serial Number Type of Device
('(')?';:Egg(p Manufacturer | Number Number (device or | (capacity if applicable)
stand #) component)
Remarks:

* REQUIRED INFORMATION Reference: California Code of Regulations, Title 4, Division 9, Chapter 4, Section 4085 (a)(2)

If you are planning to e-mail this form, make sure you are using Internet Explorer, or the _ _
e-mail feature will not work. Browsers like Google Chrome and Firefox no longer

support Adobe Plug-ins. You can always save the PDF and attach it to your regular

e-mail. Thank you.
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