
REQUEST for In-house CALIBRATION 

With this form you can: 
1. Request a quote for calibration by sending this to ECEFast via email to receive a quote for

items listed.
2. Request calibration work to commence by contacting ECEFast via phone or email for a quote,

complete the additional quote information and return the form with goods for calibration.

Company Contact Name 

Address (Postal) 

Email Address Contact Phone No. 

Your Order No. Your Order Date 

Account Customer? 

It is important we understand what instrument or device you have in order to give a fast and accurate quote. If 
you have multiple items requiring the same points for calibration, feel free to use one table and indicate the 
quantity required. 

Instrument Type: (e.g. 
thermometer, logger) 

  Quantity: 

Manufacturer: (i.e. brand name)  Model No 
Serial No(s).  Previous Report No. 

Sensor Type: (e.g. type K, Pt100) Quantity: 
Temperature Calibration Points: 

(°C) 
Humidity Calibration Points: (%) 

REQUIRED UNCERTAINTY OF 
MEASUREMENT 

Temperature: Relative Humidity

    Calibration Report                 PDF Digital Report  ☐ Hard copy ☐
Additional information:  

Re‐Calibration Period: (if required)  Other Period:
   I confirm that the goods are safe to handle. 
   Customer Signature (approval to proceed) 

**If this form is submitted electronically a 
signature is not required (refer Contact Name) 

Please be informed that ECEFast will use its selected approved couriers for shipping. Should the customer require 
insurance for their equipment during shipping process, ECEFast can quote if required. Value of the equipment must 
be specified. ECEFast will not accept any responsibility for any damage or loss during the shipping process. 

ECEFast Calibration Laboratory 

Phone: (03) 9538 8188 
26 Business Park Drive 
Fax: (03) 9538 8198 
Notting Hill, VIC, 3168 
Email: natalab@ecefast.com.au 

DOCUMENT APPROVAL: Manager, NATA Lab 

CALIBRATION DETAILS: 

CUSTOMER DETAILS: 

mailto:natalab@ecefast.com.au
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