
GRENADA BUREAU OF STANDARDS 
 

P. O. Box 2036, Queen’s Park, St. George’s 
Tel: (473) 440-5886/6783   Fax:  (473) 440-5554 

Email: gdbs@spiceisle.com   Website: http://www.gdbs.gd 
 
 
 

READY-MIX CONCRETE MANUFACTURERS 
 

APPLICATION FOR REGISTRATION, INSPECTION AND 
CERTIFICATION 

 
 
Please read the instructions carefully before completing this form 
 
1. Name:  The name entered on the application form should be the name you are 

requesting to appear on the Certificate of Registration 
 
2. Please fill out the form completely and tick ( √ ) where appropriate 
 
 
 
-----------------------------------------------ooooooooo----------------------------------------------- 
 
 
 
1) Name of Applicant____________________________________________________ 
 
 
2) Name of Property_____________________________________________________ 
 
 
3) Location of Property__________________________________________________ 
 
         ___________________________________________________________________ 
 
 
4) Mailing Address______________________________________________________ 
 
        ____________________________________________________________________ 
 
 
5)   

Phone  Email  
Fax  Website  

 
 



 
6) Business is (check one) 

 
 Owned by one person (yourself) 

 A registered company 

 A partnership 

 A body corporate 

 Other, please specify ________________________ 

 

7) Batching System 
 
 Truck 
 

 Other, please specify ________________________ 

 

 

8) Weighing System 
 
 Truck 
 

 Other, please specify ________________________ 

 

 

9) Registration fee attached 
 
 $500.00  
 
 
10) Type of application (tick one) 
 
 New 

 Re-application (state previous registration number) __________________________ 

 

 

 

 

 



 

 
I hereby certify that the foregoing information is to the best of my knowledge true 
and correct. 
 
 
 
 
-------------------------------      --------------------------- 
Signature of Applicant       Date 
 
 
 
 
------------------------------ 
Official position 
 
 
-----------------------------------------------ooooooooo----------------------------------------------- 
 
 
FOR OFFICIAL USE OF THE BUREAU OF STANDARDS 
 
 
Application received on ____________________________________________________ 
 
Fee collected by ____________________ Date ______________ Amount ____________ 
 
Fee attached_______________________ Date ______________ Amount ____________ 
 
Receipt No. _____________________________________________________________ 
 
Registration recommended/rejected ______________________ Date ________________ 
 
Registration # ____________________________________________________________ 
 
If rejected, reason for rejection ______________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


