
 
                         REPUBLIC OF 

 

 
CYPRUS  

 

MINISTRY OF COMMERCE, INDUSTRY AND TOURISM 
---------------------- 

 

TYPE  IA 
S/N.................... 

  
THE WEIGHTS AND MEASURES REGULATIONS OF 1981 TO 2000 

(REGULATION 244) 

 

APPLICATION FOR THE ACQUISITION OF A CERTIFICATE OF 

REGISTRATION OF A WEIGHER OF A PUBLIC WEIGHBRIDGE 

 

Applicant´s full name: ........................................................................................................................... 

Identity Card Number: .......................................................................................................................... 

 
Address:  .............................................................................................................................................. 

Post Code:  ..................... Town/Village:  ................................... Telephone:  ….…............................. 

 
Date of birth:  ....................................................................................................................................... 

 
Previous experience as a weigher: ...................................................................................................... 

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

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

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

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

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

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

 

 

 

Date:  .............................................. 

 

  

 

 

Signature:  .................................................... 

 
 

W itness being acquainted wi th the appl icant  for  f ive years :  

Full name :  ………............................................................................................................................... 

Identity Card number: ……………......................................................................................................... 

W itness Address: ……....................................................................................................................... 

Post  Code:  ....................  Town/Village: ..................................  Telephone:  ..................................... 

 

Date:  ..............................................  Signature:  .................................................... 
 
 
 
 

(Form M.C.I. & Τ. 59) 
 


