Consumer Affairs-Trade Measurements Form 2

Northern icati
Territory Application for a

SSCt Ll | icence to Service Measuring Instruments

1.

Full name of Company / Business:

Postal
Address: Postcode:

Class of instruments for which licence is sought:

| the under sign declare that:

1. | have a copy of the Trade Measurement Act and Regulations and | am well acquainted with those
parts of the Act and Regulations made in respect of which this licence is sought.

2. I have or have access to the necessary equipment as specified by the Licensing Authority to service
the classes of measuring instruments for which the licence is sought.

3

An attachment to this application sets out:

O the full name and address of each person who is an employee of the Licensee and will be required
to service and certify measuring instruments, as an employee of the licensee.

O The classes of measuring instruments which each certifier or employee will be required to service
and certify.

Signature: Date: / /20

Designation:

Important:  Where the application is a company or firm this declaration must be signed by a
director or secretary of the company, or by a partner of the firm, and shall be so
designated.

PRIVACY STATEMENT

Consumer Affairs complies with the Information Privacy Principles scheduled to the Information Act.
To view the Consumer and Business Affairs Privacy Statement, please access consumeraffairs.nt.gov.au or 08 8999 1999
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