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Scales and Liquid Meters Inspection Form

Date _________________		Calibrated/Tested by ________________________

	Scales
	Rated Capacity (lb)
	Target Weight
 (lb)
	Actual Weight (lb)

	Truck Scale
	 
	 
	 

	Major Scale
	
	
	

	Minor Scale
	
	
	

	Micro-system Scale
	
	
	

	Platform Scale
	 
	 
	 

	Liquid Meters
	
	
	

	Liquid Meter (1)
	
	
	

	Liquid Meter (2)
	
	
	



Attach a copy of the results from the external scale company to the form.
Scales must be checked at a minimum of once per year.


	Notes
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