
IOWA DEPARTMENT OF AGRICULTURE AND LAND STEWARDSHIP  
 

FY 20__ Scale Application for Weighing and Measuring Device License 
 
A person who uses or displays for use any commercial weighing device shall secure 
a license from the department in accordance with Iowa Code 214. 
 

4 License MUST BE DISPLAYED AT LOCATION of weighing and measuring device. 
 

FEE: License shall expire December 31 of each year. Payment for such license shall be 
paid within one month from the date of expiration in accordance with the following 
schedule. 
 

 
 
 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
    
   
    

 
 
 
 

Weighing & Measuring Device(s) to be Licensed 
CODE Capacity Fee No. of Devices Total 

A 0 thru 500 lbs. $9.00   

B 501 thru 5,000 lbs. $16.50   

C 5,001 thru 50,000 lbs. $46.50   

D 50,001 thru 120,000 lbs. $84.00   

E Over 120,000 lbs. $106.50   

MM Moisture Meter(s) $24.00   

  TOTAL   

Purpose of 
Application 
 
______ Renewal 
 
 
______ Adding 
            Additional Scales 
 
 
______ New    
            Business/Owner 
 
 
Previous Business Name 
(if applicable) 
 
____________________
_____________ 

License is non transferable & non refundable 

Weighing/Measuring Device Address 
Business Name: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
City: ________________________________ State: _________________________ Zip: _________________ 
 
County: __________________________________ Phone: ________________________________________ 
 
Business Mailing Address 
Business Name: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
City: _____________________________ State: ____________________________ Zip: _________________ 
 
Phone: _________________________________________ 

 
License No. ___________________ 
 

 
_______________________________________ 

Signature (owner/manager) 

Return This Form With Payment To: 
Weights & Measures Bureau 
2230 South Ankeny Blvd. 
Ankeny IA  50023-9093 
515-725-1492 


