
 Tulare County Agricultural Commissioner/Sealer 
Tom Tucker, Agricultural Commissioner 

Sealer of Weights and Measures 
Christopher Greer, Assistant Agricultural Commissioner 

Sealer of Weights and Measures 

4437 S Laspina St Ste A • Tulare CA 93274-9537 • Phone (559) 684-3350 • Fax (559) 713-3768 

 Registration of Commercial Weighing and Measuring Devices 

Location Information 

Company Name _______________________________________________________________________ 

_____________________________________________________________________________________
Location Address City State Zip 

Phone ________________________ Cell Phone _____________________Fax _____________________ 

E-Mail _______________________________________________________________________________

Mailing / Billing Information 

Corporate / Owner’s Name ______________________________________________________________ 

_____________________________________________________________________________________ 
Billing Address  City State Zip 

Phone ________________________ Cell Phone _____________________Fax _____________________ 

E-Mail _______________________________________________________________________________

Contact Name _________________________________________________________________________

Phone _____________________________  Cell Phone __________________________

_____________________________________________________________________________________
Signature of Applicant  Date 

_____________________________________________________________________________________
Print or Type Name  Title 

FOR COUNTY USE ONLY 

Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
Received by (Inspector) Date 

Registration Number __________ 
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