
PUBLIC WEIGHBRIDGE OPERATOR 
APPLICATION FORM 
WEIGHTS & MEASURES ACT 1985 
 
Applicants Full Name……………………………………………………………… 
 
Private Address……………………………………………………………………… 
 
Employed by…………………………………………………………………………. 
 
At……………………………………………………………………………………… 
 
Weighbridge Details………………………………………………………………….. 
 
Date…………………………………………Contact Tel. No………………………… 
 
Upon receipt of this completed application, the applicant will be sent a copy of the 
City of York Councils guidance notes for Attendants at Public Weighing Equipment, 
and an appointment will be made for a Trading Standards Officer to attend to 
ascertain your competence to become a certified Weighbridge Operator. 


