
FARM BULK MILK TANK CALIBRATION FORM

Producer number: _________________________ County: _____________________________

Producer name: _______________________________________ Phone: ______________

Street address: __________________________________________________________________

City/State/Zip: __________________________________________________________________

Milk Handler: __________________________________________________________________

Tank Make/Model: __________________________ Tank Serial Number: ________________

Tank Size: __________________________ Gauge Serial Number: ________________

Tank Number: __________________________

  Standard          Metric

Legs sealed?     yes    no Identify agitator location(s):  X

Gallons
X 8.6

=

Pounds
Milk

 Inches
 CM

 32nds
 MM

Gallons
X 8.6 =

Pounds
Milk

 Inches
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 32nds
 MM
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_________________________________________ _________________________________________
Date Calibrated Calibrated by:

White – Producer      Pink – Division of Regulation and Inspection     Yellow –  Division of Regulatory Services     Goldenrod – Handler 


