Advatek Systems Inc.

POS Product Test Sheet

Customer: _______________________________________________
Work Order #: _____________________________
Address: ________________________________________________  
Certificate #: ______________________________








	
	Device # 1
	Device # 2

	Receiving Inspection:
	V (     X  (
	V (     X  (

	Receiver’s Initial’s:
	
	

	Date Received:
	
	

	Tag # (if applicable):
	
	

	Make:
	
	

	M/N:
	
	

	S/N:
	
	

	Capacity:
	
	

	Approval Number:
	
	

	
	As Found
	As Left
	As Found
	As Left

	Visual Tests:
	
	
	
	

	Serial Plate Information
	
	
	
	

	Face Markings
	
	
	
	

	Installation (solid, level)
	
	
	
	

	Display Elements 
	
	
	
	

	Performance Tests:
	
	
	
	

	Configuration
	
	
	
	

	AZSM Zero Tracking - .7 grad
	
	
	
	

	Load Discrimination ~ Near Zero – 1.4 x grad
	
	
	
	

	4% Zeroing of Capacity
	
	
	
	

	20% of Capacity ~ Power Up
	
	
	
	

	Increasing Test ~ Lower Half
	
	
	
	

	Increasing Test ~ Upper Half
	
	
	
	

	Repeatability – ½ max
	
	
	
	

	Eccentricity
	
	
	
	

	Load Discrimination ~ Capacity – 1.4 x grad
	
	
	
	

	Blanking – 9 grads
	
	
	
	

	Tare – proportional
	
	
	
	

	Mathematical Concordance
	
	
	
	

	Return to Zero
	
	
	
	

	Motion Test
	
	
	
	

	Off Zero Test
	
	
	
	

	Free Floating Weight Signal
	
	
	
	

	Manual Weight Entry
	
	
	
	

	Price Computing
	
	
	
	

	Copy of Tape
	Yes  (     No  (
	Yes  (     No  (

	Seals Intact:
	Yes  (   No  (    N/A (
	Yes  (   No  (    N/A (

	Stickers:
	Yes  (     No  (
	Yes  (     No  (

	Certificate Issued:
	Yes  (     No  (
	Yes  (     No  (

	Reason for Service:
	( Warning  ( Seizure

( Installation 

( Adjustment 

( Other:
	( Warning  ( Seizure

( Installation 

( Adjustment 

( Other:

	Is device ready for use in trade?
	Yes  (     No  (
	Yes  (     No  (



Comments / Repairs / As Found Errors:_____________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Technician: _____________________________  			Date: ________________________
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