I/M TESTER/TECHNICIAN RENEWAL APPLICATION FORM
Weber-Morgan Health Department

Name Drivers License Number

Home Address City Zip Code

Type of Renewal: Test OnlyO Test & Repair O

Home Phone Number

Station Name

Supervisor’s Name Station Phone Number

Do you work for more than one permitted I/M station in Weber Co.? Yes O No O If yes, list the station(s):

Station Name

Supervisor’s Name Station Phone Number

Maintenance of I/M Tester/Technician Certificate is predicated on compliance with the Weber-Morgan Regulation for Motor
Vehicle Inspection and Maintenance Program. Certificate may be suspended or revoked for noncompliance.

I acknowledge that I am fully aware of my responsibilities as a Certified Vehicle Emission Tester/Technician. I also agree to
comply with all requirements of the Weber-Morgan Regulation for Motor Vehicle Inspection and Maintenance Program.

Tester/Technician Signature Date
TEST ONLY/TEST AND REPAIR

1. The I/M Emission Center staff will issue a certificate and access code. The access code is not to be shared with
anyone. The permit must be displayed in a public place.

2. Note the date the certificate was issued. It will expire one year from that date.
YOU ARE RESPONSIBLE TO KEEP TRACK OF THIS DATE.

3. Test only/Test and Repair: You may need to attend a re-certification course at the /M Emission Center. For
information please call the IM Emission Center at 399-7140.

4. There is a $20.00 fee per year to re-certify. You must come in to pay this and get an updated sticker to put on
your certificate. If you come in after the date indicated on your certificate, the cost will be $40.00 and you will also
be locked out of the machine.

5. If you transfer to another station, you must come in to get a new certificate. Certificates are not transferable between
stations. There is a $10.00 transfer fee.

FOR OFFICE USE ONLY
FEE PAID $ DATE EXPIRATION DATE
Mechanic No.: Station No.: Station No.:

NEW TESTER/TECHNICIAN FEE: $25.00 YEARLY RE-CERTIFICATION: $20.00
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