
Test Gauge Calibration Certification Form – INCLUDE THIS FORM IN BOX WITH GAUGE 

 

Company Name____________________________________________________________________ 

 

Contact Name______________________________________________________________________ 

 

Phone ___________________________________________________________________________ 

 

Email____________________________________________________________________________ 

How would you like gauge(s) returned   

United States Postal Service 

              UPS 

 

Return shipping address _________________________________________________________ 

   City__________________________________State_______ZIP________ 

 

Billing Address _________________________________________________________________ 

   City__________________________________State______ZIP__________ 

 

Gauge Information 

Make_____________________________Model___________Serial Number_______________ 

                     Most serial numbers can be found on face plate 

Note any known problems with gauge. 

____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Ship WITH ALL VALVES OPEN to BATS – P O Box 359 Tetonia, ID 83452 

No need to include case or hoses unless a gauge model that hoses are not removable. 
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Do NOT ship UPS / FedEx "before" talking with us especially during colder months
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