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For Metrology Lab Use Only
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o  
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3

$o  As Found
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3

Other Test Items or Comments

IL Calibration Certificate #

Submitted By Received By Shipment

Special Instructions

o  Cleaning Required

o  Painting Required
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$

Testing
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Status

Shipping $
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Make /
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Test Measures

Address Contact E-Mail

City, State, Zip

Calibraiton request
VOLUME CALIBRATION

Customer Contact

Customer Name Contact Person

Telephone Invoice #

Phone: 217-785-8480
Please send this completed form to AGR.Metrology@illinois.gov. We 

will email you with a calibration date.
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