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REPUBLIC OF KENYA 

WEIGHTS AND MEASURES DEPARTMENT 
 

WW EE II GG HH TT   CC HH EE CC KK II NN GG   DD AA TT AA   SS HH EE EE TT   
 
1.  PARTICULARS OF GOODS 
 

(a) Name of Seller/Manufacturer/Packer 

…………………………………………………….. 

………………………………………………………………………………………………

…… 

(b) Postal address 

…………………………………………………………………………………. 

(c) Common or generic name of goods 

………………………………………………………. 

 
2.  DETAILS OF TESTS 
 

(a) Total number of items available for testing 

……………………………………………….. 

(b) Sample size (i.e. total number tested) 

……………………………………………………… 

(c) Test results 

 
Item No. Gross wt Tare wt Declared 

Net wt 
Excess (+) or 
Deficiency (-) 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     
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11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

19.     

20.     

21.     

22.     

23.     

24.     

25.     

26.     

27.     

28.     

29.     

30.     

 
 
(d) Average net weight (Calculated) ………………………………………………………… 

(e) Declared net weight 

……………………………………………………………………….. 

(f) Excess (+)/Deficiency(-) …………………………………………………………………. 

 
3.  GENERAL COMMENTS 
 
 
 
 
 
4.   (a)  Name of Inspector …………………..……………. Signature …………………….. 
 
       Date ……………………………………………....       Time 
………………………….. 
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(b) Name of Manager 
……………………………………………………………………… 
 
Signature ……………………………………….…       Date 
…………………………… 
 
 

(c) Name of Witness ………………………………      Signature 
….……………….…. 
 
Date ………………………………………………..     Time 
………………………..….  


