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National Metrology Service
Registration Form

Cust ID #

Please complete the form below as is relevant and use a tick (V) where necessary.

*Company Name:

*Company Address:

*Name of Contact Person:

*Telephone/Fax/Email of | Tel:

Contact Person: Fax: Email:
Manufacturer of device to

be serviced: Model number Capacity No. of Scales

*Required
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