
North Lincolnshire Council 

Public Weighbridge Operator Certificate Application For

For Applicant 

Applicants Full Name .........................................................................
 
Private Address...................................................................................
 
............................................................................................................
 
............................................................................................................
 
I (applicant) have read and understood the associated guidance note
 
Signature  .............................................................…………
 
 
For Supervisor 
 
................................................................ (applicants name) is fully co
with the system of recording weight and the equipment supplied by u
public weighing operations. 
 
Supervisors Name.............................................................................…

Signature……………………………………………………………………

Company Position...............................................................................

Weighbridge details (inc make/model, serial number and capacity) 

………………………………………………………………………………………

………………………………………………………………………………………

This form should be completed and returned to 

North Lincolnshire Council 
Trading Standards 
PO Box 42 
Church Square House 
Scunthorpe 
DN15 6XQ 
 
Tel: (01724) 297654 
Fax: (01724) 297895 
Email: trading.standards@northlincs.gov.uk 
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