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JB Pritzker, Governor
Jerry Costello II, Director

Send the completed form to 
AGR.WMServicepersontesting@illinois.gov to complete 

the sign up process!

REGISTERED REPAIR SERVICEPERSON TESTING FORM

Company Name: 

Company License Number: 

Testee's Name:

Requested Test Date: 

All first-time testers are required to take the Handbook 44 General Code, Illinois 
Addendum and at least 1 device test.

FIRST TIME TESTER? Yes  No 

SELECT THE DEVICE TEST BELOW

TEST	 TEST

(1) Handbook 44 General Code (F) Retail Motor Fuel Dispensers

(2) Illinois Addendum (G) Vehicle Tank Meter

(A) Retail Scale (0-2,000lbs) (H) Moisture Meter

(B) Large Scale (2,001lbs & Over) (I) LPG Meter

(C) Livestock Scale (J) Fuel/Loading Rack/Terminal

(D) Railroad Scale (K) Ag Chem/Mass Flow

(E) Belt Conveyor
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