LOUISIANA DEPARTMENT OF AGRICULTURE & FORESTRY
Weights and Measures Device Registration Form for Year 20

To register and pay for your license, go to http://www.ldaf.state.la.us/pay-online/ and look for Weights and
Measures section. You may complete this form and click on submit below, and an invoice will be emailed
to you. Alternatively, you can complete, print, and mail your form with payment to the address below.

Business Physical Information

Business Name:

Business Address 1:

Business Address 2:

City:

Parish:

Phone:

Zip Code: Email:

Business Billing Information

Billing Name:

Billing Address 1:

Billing Address 2:

Billing Phone:
City: State:
Zip Code: Email:

Below is a list of all the devices/people/agency that we register. Please fill in the number of the devices /people/ agency you have and
determine the total registration fee that you owe.

Device Type Registration Fee Number you have Total $ Amount Revenue Code

Price Scanner (up to 10 $50 total 0123 1690 10

units)

Price Scanners (up to 25 | $100 total 0123 1690 10

units)

Price Scanners (over 25 $150 total 0123 1690 10

units)

Class 1 Scales (1000 Ibs | $35 each 0123 1690 01

capacity or less)

Class 2 Scales (1001 to $80 each 0123 1690 01

10,000 Ibs)

Class 3 Scales (over $185 0123 1690 01

10,000 Ibs)

Weighmaster $75 0123 1690 03

Class 1 Flowmeters (tube | $80 01231690 11

diameter less than 2")

Class 2 Flowmeters (tube | $185 01231690 11

diameter 2" or greater)

Service Agency License $100 0123 1690 05

Service Technician $50 each 0123 1690 06
Grand Total Amount ::> 0

Preparer's name Preparer's signature

Payment: Cash Check No

Mail to: LDAF 5825 Florida Blvd Ste 5000 Baton Rouge, LA 70806 Pl’int

Revenue use only: Transmittal Number:

Need Help? Call 225-925-3780 or weightsinfo@Idaf.state.la.us

ACS-14-37 (R6/18)
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