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       ACCU-FLO METER ZERO CHECK VALIDATION FORM 

------------------------------------------------------------------------------------------------- 

 
1. Validation Performed By 

 

Name:  _______________________________________________________________________________  

 

Phone:  ________________________  Email: _____________________________________  

 

Company:  _______________________________________________________________________________  

 

Address:  _______________________________________________________________________________  

 

Project Name:  _______________________________________________________________________________  

 

------------------------------------------------------------------------------------------------- 
 

2. Meter and Certificate of Conformance Information 

 

Model: __________________________  Factory Calibration Date:__________________________ 

 

Serial Number:____________________   

 

Factory Calibration:  Ambient Air Zero mW Reading:__________   Gas Flow Zero mW Reading:_________ 

 
(Note: Refer to Certificate of Conformance for these values.  Model, Serial Number, and Gas Flow Zero mW Reading also shown 
instrument nameplate) 

------------------------------------------------------------------------------------------------- 
 

3. As Found Data 

 

As Found Condition/Comments: ___________________________________________________________________   

 

Flow Reading:_______________ mW Reading:__________ 

 

------------------------------------------------------------------------------------------------- 
 

4. Zero Check Validation Method 

 

Gas Flow Zero   Ambient Air Zero  

OR 

Gas Flow Zero mW Reading________  Ambient Air Zero mW Reading________ 

 

Percent Drift:__________ %   Within Specification:   Yes      No  

 
(Please refer to manual for additional information.) 

------------------------------------------------------------------------------------------------- 
 

5. As Left Data (After Validation is Performed) 

 

As Left Condition/Comments: _____________________________________________________________________   

 

Flow Reading:_______________ mW Reading:__________ 

 

------------------------------------------------------------------------------------------------- 

 
By signing this I hereby certify the above information to be true and correct to the best of my knowledge. 

 

 

Signature:_______________________                   Date Performed:_________________________  


