
GUYANA NATIONAL BUREAU OF STANDARDS 

LEGAL METROLOGY SERVICES DEPARTMENT 

SCALE MANUFACTURER APPLICATION FORM 

REF NO:…………………. 

Application is hereby made for a Licence to manufacture Scales, Weights and Measuring 

Devices under the authority of the Guyana National Bureau of Standards Act No. 11 of 

1984 and the Licence Revenue Act of 1973. 

1. Name of Manufacturer:…………………………………………………………… 

(Block Letters) 

2. Address:……………………………………………………………………………

.................................................................................................................................. 

Tel. No. ……………………..Fax. No………………….. 

3. Address of Manufacturing Operation (If different from 2):……………………….. 

…………………………………………………………………………………….... 

Reg. No. ………………..…Tel. No……………….Fax No………………………. 

4. Type of Licence  [    ] Renewal  [   ] New 

5. Qualification and Experience of Manufacturer:

…………………………………………………………………………………… 

……………………………………………………………………………………. 

6. Qualification and Experience of Employees (if applicable).

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

7. List manufacturing standards used:

(i)

(ii)

(iii)

8. State of quality control techniques used in the manufacturing process:

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

9. Do you have an identifiable Product Mark?

        Yes                No 

If yes, please provide sample. 

………………………………… ……………………………… 

SIGNATURE OF APPLICANT DATE 

LMS1004R2F1a 



NOTE: Cash or cheque to the amount of eleven thousand dollars ($11,000.00), non-

refundable, made payable to the GNBS. 

 

 

FOR OFFICIAL USE: 

 

Fees received              Assigned No. GNBS:……………… 

         Receipt No……………………. 

 

         Inspection carried out               Licence issued: 

         Signature:………………………  Signature:…………………............... 

         Date:……………………………  Date:………………………………...  

 

 

Remarks: 

 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 
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