Department of
Agriculture

Ohio

8995 East Main Street, Reynoldsburg, OH 43068-3399
Telephone: (614) 466-5550 Fax: (614) 728-2652
www.agri.ohio.gov/dairy Email: dairy@agri.ohio.gov
APPLICATION FOR WEIGHER, SAMPLER OR TESTER
LICENSE

Instructions:

1. Complete and sign application.

2. Send check or money order for $15.00 Licensing Fee payable to Treasurer, State of Ohio.
3. Mail payment and completed application to address above.

Name: Fed Tax ID/SSN:
Address:

City: State: Zip:
County: Township:

Phone: Fax:

TEMPORARY LICENSE NUMBER:

Were you previously licensed as a Weigher, Sampler or Tester? [JYes [JNo If "Yes", license number?
Name of Employer:
CHECK THE OPERATIONS YOU WILL BE PERFORMING:

1 (A) In Plant Weigher ] (D) In Plant Roese Gottlieb Tester [J(G) Bulk Tank, Weigher, Sampler
] (B) In Plant Sampler (] (E) In Plant Infrared Tester [J(H) Can Sampler

[J (C) In Plant Babcock Tester J (F) In Plant Turbidemetric Tester [] (1) Direct Load

| hereby make application for a Weigher, Sampler or Tester License as required by Section 917.09 of the Ohio Revised Code.
Signed: Date:

Title: Email:

NOTE: Licenses issued under Section 917.09 are subject to the requirements of Section 917.24 of the Ohio Revised
Code “Effect of child support default.”

PAYMENT REQUIRED: Remittance of $15.00 application fee payable to the Treasurer, State of Ohio must be enclosed.
Payment by check or money order only:

Payment Method: |:|Check# DMoney Order
Amount: $15.00

OFFICIAL USE ONLY. DO NOT WRITE BELOW THIS LINE.

Date of License Examination: Results:

Location of Examination:

Name of person administering the examination:

Recommendation: [ ] Issue License [] Deny License
Receipt # Amount $ Check Date Payer Table #

Application approved and a WEIGHER, SAMPLER, or TESTER LICENSE issued as required by Section 917.09 of the
Ohio Revised Code.
By: Date:

License #: Audit #:
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