
 NEVADA DEPARTMENT OF AGRICULTURE 
   DIVISION OF CONSUMER EQUITABILITY

 REGISTRATION  DEPUTY PUBLIC WEIGHMASTER  
 

Business Name: _____________________________________ Federal Tax ID # ______________________ 
Address, City, State, Zip: __________________________________________________________________ 
Contact Person: _______________________________________________ NV PWM # _________________ 
Phone #:___________________________________ Fax #:_______________________________________ 
Email Address: ___________________________________________________________________________ 

List below the names and addresses if all persons currently designated to act as Deputy Public Weighmaster for your firm (PLEASE 
PRINT) 

NAME     HOME ADDRESS     PHONE # 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

SIGNATURE: _________________________________________ DATE: _________________________ 

Charges for application - $100.00 - Acceptable methods of payment:Check, Money Order or Credit Card Form 

WM-PWM-01 

OFFICE USE ONLY 

PWM # _______________ 
Date Received: _______________ 

# Weighmasters: _______________ 
___ wm-pwm-01  ___wm-pwm-02 
___ wm-pwm-03  ___wm-pwm-04 

 Scale Inspection Date: __________ 
Date Completed: _______________ 

Total Paid: $ _______________ 
Payment Type: _______________ 

Processed By: _______________ 



REPORT OF EXISTENCE OF NEVADA BUSINESS LICENSE 
Pursuant to NRS 581.1036

All listed Weighmasters MUST complete this section. Please select ONE option. 

□ I have a Nevada business license number assigned by the Nevada Secretary of State upon compliance

with the provisions of NRS Chapter 76.

My Nevada business license number is: _________________ 

□ I have applied for a Nevada business license with the Nevada Secretary of State upon compliance with

the provision of NRS Chapter 76 and my application is pending.

□ I do NOT have a Nevada business license number.

The Bureau of Weights & Measures is not the arbiter of determining whether the applicant needs a business 
license.  Information about the Nevada business license can be found on the Secretary of State’s website at: 
http://nvsos.gov/ 

_________________________________________ ________________________________________ 
PRINTED NAME OF APPLICANT  SIGNATURE OF APPLICANT 

_________________________________________ 
COMPANY NAME 

______________________ 
DATE 

WM-PWM-02 

http://nvsos.gov/


CHILD SUPPORT INFORMATION 

All listed Weighmasters MUST complete this section. Please select ONE option. 

PLEASE MARK THE APPROPRIATE RESPONSE (FAILURE TO MARK ONE OF THE THREE WILL RESULT IN DENIAL OF THE 
APPLICATION). 

_____ I AM NOT SUBJECT TO A COURT ORDER FOR THE SUPPORT OF A CHILD. 

_____  I AM SUBJECT TO A COURT ORDER FOR THE SUPPORT OF ONE OR MORE CHILDREN AND AM IN 
COMPLIANCE WITH THE ORDER OR AM IN COMPLIANCE WITH A PLAN APPROVED BY THE DISTRICT 
ATTORNEY OR OTHER PUBLIC AGENCY ENFORCING THE ORDER FOR THE REPAYMENT OF THE AMOUNT 
OWED PURSUANT TO THE ORDER; OR  

_____ I AM SUBJECT TO A COURT ORDER FOR THE SUPPORT OF ONE OR MORE CHILDREN AND AM NOT IN 
COMPLIANCE WITH THE ORDER OR A PLAN APPROVED BY THE DISTRICT ATTORNEY OR OTHER PUBLIC 
AGENCY ENFORCING THE ORDER FOR THE REPAYMENT OF THE AMOUNT OWED PURSUANT TO THE 
ORDER. 

_________________________________________ ________________________________________ 
PRINTED NAME OF APPLICANT  SIGNATURE OF APPLICANT 

_________________________________________ 
COMPANY NAME 

______________________ 
DATE 

WM-PWM-03 



BOND NO _________ 

PUBLIC WEIGHMASTER’S BOND 

Know All Men By These Presents: 

That We, ______________________________________, having a principal place of business at 
_________________________________________, Nevada (hereinafter called the principal), as principal, and 
_______________________________________, a corporation organized under the laws of _________________________________, 
and fully authorized to transact business in the State of Nevada (hereinafter called the surety), are held and firmly bound to the 
State of Nevada in favor of any recipient of Public Weighmaster’s Certificate issued by the licensee in the sum of One Thousand 
Dollars ($1,000) for the payment of which, well and truly be made, we bind ourselves, our heirs, executors, successors, and assigns, 
jointly and severally, firmly by these presents.  

THE CONDITION of the above obligation is such, that whereas the above names principal has applied to the Department of 
Agriculture of the State of Nevada for a license entitling said principal to conduct the business of Public Weighmaster in accordance 
with the provisions of sections 582.010 to 582.180, inclusive Nevada Revised Statutes.  

NOW, THEREFORE, if said principal shall well and truly comply with the provisions of section 582.010 to 582.180, inclusive, 
of the Nevada revised Statutes, and also any all future amendments thereto, and bond shall be deemed continuous in form shall 
remain in full force and effect unless and until terminated of canceled in the manner hereinafter provided.  

PROVIDED, HOWEVER, and it is hereby expressly understood and agrees, that nothing herein contained shall be deemed or 
construed to reduce the liability hereunder below the sum of One Thousand Dollars ($1,000) for the period for which the principal 
holds a license as a Public Weighmaster in the State of Nevada. 

IT IS EXPRESESLY understood and agreed that liability of the surety heron to any and all persons shall not exceed in the 
aggregate the sum of One Thousand Dollars ($1,000) for each 12-month period commencing for the date of license issuance.  

IT IS FURTHER provided that the surety herein shall have the right to withdraw as surety form this bond, except as to any 
liability already incurred or accrued, and may do so upon giving the said principal and the Department of Agriculture od the State of 
Nevada thirty (30) days’ written notice to that effect, and at the end of said 30-day period of notice the liability of the surety under 
this bond shall thereupon terminate and be of no more force or effect, except as to any liabilities or indebtedness already incurred 
or accrued thereunder.  

Effective Date; _______________________________ Principal: ________________________________________ 

Countersigned by: Title: ____________________________________________ 

Nevada Registered Agent: ______________________ Surety: __________________________________________ 

City: ____________________________ Address: _______________________________________Date:__________ 

By Official: ___________________________________ Title: ____________________________________________ 

     Subscribed and sworn to before me this _______day of _______________________________________________ 

{Seal} Notary Public: _________________________________________ 

WM-PWM-04 



 

 

 

 

 

 

 

 

 

PWM Registration Credit Card Payment Form 

 
Payment Type:        Master Card               Visa                   AMEX                   Discover Card 

Payment Amount $ ______________________________________ 

‐                                               ‐                                                      ‐  

     Card Number  

Expiration Date                           /                                  Card Verification Value (CVV2)  

 

Cardholder Information 

Name as it appears on Card: _______________________________________________________________ 

Billing Address: __________________________________________________________________________ 

City/State/Zip: ___________________________________________________________________________ 

Telephone: ______________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Authorized Signature: __________________________________________ Date: _______________________ 

 

 

               PLEASE CONTACT AFTER INFORMATION IS VERIFIED FOR CC PAYMENT 

 

Name: _______________________________________________________________ 

Telephone: ___________________________________________________________ 

Invoice Number: ____________ 

 

Billing Code: 4551‐3616 

*Credit Card information is not retained by the Department of Agriculture for future payments. 

WM‐PWM‐CC‐01 
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