
 

IOWA DEPARTMENT OF AGRICULTURE AND LAND STEWARDSHIP 
 

FY _____  Commercial Meter License Application 
 

A person who uses or displays for use any commercial meter shall secure a license from the department  

in accordance with Iowa Code chapter 214. 
 

 License must be displayed at the location of measuring device. 
 

FEE: License shall expire June 30 of each year. Payment for such license shall be paid within one month  

from the date of expiration in accordance with the following schedule. 

   

Type of Meter(s) Fee Quantity Total 

Retail Motor 

Fuel Meter(s) 

gas meters 

$4.50 

May -July 31 

Only 

  

$9.00  

Refined Fuel  $9.00   

LPG Truck  $52.50   

LPG Stationary $9.00   

Bulk  $9.00   

Mass Flow $9.00   

 Total   

 

 

 

 

 

 

 

 

 
       

                      

Purpose of Application 

 

      ____  Renewal 

 

_____ Adding Additional Meters  

           to existing license 

 

 _____ New Business/owner/license 

   

 Previous Business Name 

 

     ________________________ 

 

_____ Other  _____________ 

 
 

_______________________________________ 

Signature (owner/manager) 
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Return This Form With Payment To: 

Weights & Measures Bureau 

2230 South Ankeny Blvd. 

Ankeny  IA  50023-9093 

515-725-1492 

If you would like to pay online………. 
 

Please make  

corrections if  

addresses are  

incorrect. 

METER LOCATION 

2010                                    Code 21 

Return This Form With Payment To: 

Weights & Measures Bureau 

2230 South Ankeny Blvd. 

Ankeny IA  50023-9093 

515-725-1492 

*License is non transferable & non refundable * 

Contact or Billing e-mail: 

 

______________________________ 

Meter Device Address 

Business Name: __________________________________________________________________________ 

 

Address: _______________________________________________________________________________ 

 

City: _______________________________ State: _________________________ Zip: _________________ 

 

County: _________________________________ Phone: ________________________________________ 
 

Business Mailing Address 

Business Name: __________________________________________________________________________ 

 

Address: _______________________________________________________________________________ 

 

City: ____________________________ State: ____________________________ Zip: _________________ 

 

Phone: _________________________________________      
           

License Number: 

 

_________________________ 


