
OFFICIAL ANNUAL TEST 
REPORT FOR

HIGH VOLUME METERS 
 (Greater than 30 gallons per minute) 

DATE: FACILITY NAME: PHONE: 

COUNTY: CITY: PHYSICAL ADDRESS: 

MAILING ADDRESS: CITY: ST: ZIP: 

SERVICE AGENCY: REG NO: PHONE: 

MAKE OF METER METER MODEL METER SERIAL NO. MIN. GPM  MAX. GPM 

TRUCK ID NO. SEALS INTACT 

YES      NO  

TOTALIZER START TOTALIZER END 

PROVER CAPACITY: PRODUCT TESTED: 

TYPE OF TEST 
NORMAL TEST 

1ST TEST DRAFT 

SPECIAL TEST 

2ND TEST DRAFT 

SPLIT COMPARTMENT 
TEST DRAFT AS LEFT 

PROVER READING 

METER READING 

METER ERROR (gal) 

If the Prover Reading is less than the Meter Reading the meter is over-registering.  

If the Prover Reading is greater than the Meter Reading the meter is under-registering. 

METER ADJUSTED: YES        NO  

REMARKS: 

By signing this form, the Service Agent states; (1) the devices above were inspected and tested in accordance with the current 
Examination Procedure Outline (EPO) as found in the National Institute of Standards and Technology’s Handbook 112 and 
Handbook 44; (2) the devices above comply with all applicable requirements as specified in Handbook 44. 

Owner/Operator 
Printed Name 

Service Agent 
Printed Name

TICKET PRINTER 

Y E S        NO  

Bureau of Standards
4608 West 61st. Street
Little Rock, AR  72209

bureau@agriculture.arkansas.gov
501.570.1159

Service Agent 
Signature 

Form 9A Revised 4-19-2023

 Owner/Operator 
Signature 
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