State of California

Department of Food and Agriculture

Division of Measurement Standards
6790 Florin Perkins Road, Suite 100
Sacramento, CA 95828

(916) 229-3000

Clear Form

COMMON TARE NOTICE

To be maintained at each weighing location using this tare. The actual tare shall not vary from this
common tare by more than two-tenths (0.2) pound or two percent (2%), whichever is greater.

Code Designation Effective Date Common Tare Weight Ib

[ ] Replaces existing common tare

Processor/User Business Phone County

Address City State Zip Code
Established by Weighmaster Certificate Number(s) (attached)

under the authority of California Code of Regulations, Title 4, Division 9, Chapter 9, Article 5, Sections 4440-4443

Type of Tare

(Check one only)
[ Bins
[] Boxes
[ Pallets
[] other

Container Description:

Dimensions Dimensions in Inches:

(Check one only)

[] Exterior Length

[ Interior Width
Height

Marks:

Commodity:

Storage Location(s)

Location Address City County
Location Address City County

Number weighed

Total container weight

Ib

/

Number weighed =

Total number in use

Average weight

| | b

Weighmaster Name

License Number

Business Phone

Weighing Address

City

Zip Code

Deputy Weighmaster Signature

Submitted Date

The originals of this Common Tare Notice and the weighmaster certificate(s) issued to establish the common tare are to be mailed to
the Division of Measurement Standards, 6790 Florin Perkins Road, Suite 100, Sacramento, CA 95828, (916) 229-3000, within five (5)

business days.
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