
ARIZONA DEPARTMENT OF AGRICULTURE 
WEIGHTS AND MEASURES SERVICES DIVISION 
Mailing Address: 1802 W Jackson St #78, Phoenix, AZ 85007 
Physical Address: 1110 W Washington St, Suite 450, Phoenix, AZ 85007 
Phone: 602‐342‐3282   Fax: 602‐542‐0466   E‐mail: dwm@azda.gov 
Web: agriculture.az.gov   State Ombudsman: 602‐277‐7292 

PUBLIC WEIGHMASTER  
APPLICATION 

 

LICENSE FEE = $48.00 
(License fee invoiced a er applicant passes exam) 

NAME: TELEPHONE:  

MAILING ADDRESS: ZIP CODE: CITY: STATE: 

I cerƟfy that I have a thorough knowledge and understanding of the laws, rules, and policies that apply to a Public Weighmaster in the State of Arizona. In addiƟon, I understand that I am  
responsible for ensuring that any Deputy Public Weighmaster working at the locaƟon noted above is adequately trained and licensed according to A.R.S. § 3‐3453 and Arizona AdministraƟve Code 
Title 3, Chapter 7, ArƟcle 5. 

APPLICANT NAME  SIGNATURE DATE
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About the applicant: 

LOCATION NAME: TELEPHONE:  

Loca on where you will serve as a Public Weighmaster (note that a separate applica on must be filed for each loca on where you will issue weight cer ficates): 

Deputy Public Weighmasters at this loca on: 

NAME: NAME: NAME: NAME: 

NAME: NAME: NAME: NAME: 

NAME: NAME: NAME: NAME: 

NAME: NAME: NAME: NAME: 

Scales at this loca on that will be used to produce weight cer ficates: 

TYPE: DECK/PLATFORM DIMENSIONS:  MAX CAPACITY:     lb 

TYPE: DECK/PLATFORM DIMENSIONS:  MAX CAPACITY:     lb 

TYPE: DECK/PLATFORM DIMENSIONS:  MAX CAPACITY:     lb 

TYPE: MAX CAPACITY:     lb DECK/PLATFORM DIMENSIONS:  

Are you a Public Weighmaster at any other loca on in Arizona? 

NAME: TELEPHONE:  

PHYSICAL ADDRESS:  BMF #: CITY: ZIP CODE: 

NAME: TELEPHONE:  

1 

2 
PHYSICAL ADDRESS:  BMF #: CITY: ZIP CODE: 

What type of Seal of Authority will you use to cer fy weight cer ficates?           EMBOSSING PRESS     INK STAMP      ELECTRONIC

MAILING ADDRESS: CITY: ZIP CODE: 



Arizona Department of Agriculture
Central Licensing
Physical Location: 1010 W Washington St., Phoenix, AZ 85007 
Mailing Address: 1802 W Jackson St., #78 Phoenix, AZ 85007 
Phone: (602) 542-3578 Fax: (602) 542-0466 
Website: https://agriculture.az.gov/ | Email: licensing@azda.gov 

STATEMENT OF LAWFUL PRESENCE TO APPLY FOR STATE ISSUED CERTIFICATION/LICENSE 

Arizona Revised Statutes § 41-1080 requires an individual applying for a license issued by the 
Department—(i) for the purpose of operating a business in Arizona or (ii) to someone who provides a service to 
any person where the license is necessary in performing that service—must submit certain documentation that 
satisfactorily demonstrates that the applicant is lawfully present in the United States.  If the documentation 
does not contain a photograph of the applicant, the applicant must also present a government issued document 
that contains a photograph. 
Directions:  All individual applicants for a license or certification covered by these laws must complete this form 
and provide evidence by submitting a copy (front and back, if any) of one or more documents from the 
lists below declaring your citizenship or lawful alien status with your application. If your documentation 
of lawful presence does not have a photograph, you must provide a government issued id with a 
photograph. If the Department has evidence you have previously submitted proof of United States 
citizenship or a non-expiring work authorization issued by the federal government, you do not have to do so 
again. Please DO NOT provide a copy of your Social Security Card. 
TYPE OF LICENSE/CERTIFICATION APPLICATION (check one) ☐ NEW ☐ RENEWAL

EVIDENCE OF CITIZENSHIP, LAWFUL PRESENCE, NATIONAL OR ALIEN STATUS 

☐ An Arizona driver license issued after 1996 or an Arizona non-operating identification license.
Expiration Date: _________________

☐ A driver license issued by a state that verifies lawful presence in the United States.
Expiration Date: _________________

☐ A birth certificate or delayed birth certificate issued by any state, territory or possession of the United States
☐ A United States certificate of birth abroad which includes a report of birth abroad of a U.S. citizen (FS-240)

(issued by the Department of State to U.S. citizens); Certificate of Birth (FS-545) (issued by a Foreign
Service post) or Certification of Report of Birth (DS- 1350); Statement provided by a U.S. consular official
certifying that the individual is a U.S. citizen

☐ An I-94 Form with a photograph.  Expiration Date: ________________
☐ A United States Certificate of Naturalization (Form N-550 or N-570)
☐ A United States Passport
☐ A foreign passport with a United States visa.
☐ A United States Certificate of Citizenship (Form N-561)
☐ A Tribal Certificate of Indian Blood.
☐ A Tribal or Bureau of Indian Affairs Affidavit of Birth
☐ A United States Citizenship and Immigration Services Employment Authorization document or Refugee

Travel document.  Expiration Date: ________________

DECLARATION 

All applicants must complete this section. I, __________________________________,  declare 
under penalty of perjury under the laws of the state of Arizona that the answers I have given are true 
and correct to the best of my knowledge and that the document(s) submitted demonstrating lawful 
presence are true. 

________________________ 
APPLICANT’S SIGNATURE TODAY’S DATE 
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