SUPLEMENTAL FORM FOR USE WITH
WEIGH TICKETS WHEN SPLIT WEIGHING 

STATE OF MONTANA LAWS:
§30-12-107 MCA   	www.leg.mt.gov/bills/mca/30/12/30-12-107.htm.
	ARM 24.351.207	www.mtrules.org/gateway/ruleno.asp?RN=24%2E351%2E207

For information on split weighing visit www.weightsandmeasures.mt.gov.

	
Date 		____________________

Scale Owner &	________________________________________________________________________
Address	________________________________________________________________________
	________________________________________________________________________	
		________________________________________________________________________
Commodity	________________________________________________________________________			
Truck/Vehicle Owner____________________________________________________________________

Load Identifier (time, license number, truck number, shipment/load number, i.e.… any method to identify the load that was split weighed).  Provide weigh ticket number if available.

_____________________________________________________________________________________

_____________________________________________________________________________________

The scale operator must certify the following:

1. Each axle of the vehicle or combination of vehicles rests on a straight surface that is level with the deck of the vehicle scale or, if not level, the amount by which the deck of the scale is not level does not exceed 1/3 inch per foot of distance between the deck of the vehicle scale and the axle.

1. The brakes of the vehicle or combination of vehicles were not used while the vehicle was being weighed.

1. The transmission of the vehicle or combination of vehicles was in neutral.

			

___________________________________________		________________________________
[bookmark: _GoBack]Scale Operator 							Date
