
Energized Y N


	TC#: 
	Date: 
	Technician: 
	Customer Number: 
	Company Name: 
	Sub Name: 
	Unit Number: 
	Mfg By: 
	Mfg Date: 
	Serial Number: 
	KVA: 
	Insulation Rating: 
	High Voltage: 
	Low Voltage: 
	Checkbox - Delta: Off
	Checkbox - Wye: Off
	Total Weight LBS: 
	Total Weight KG: 
	Transformer Class: 
	YES: Off
	NO: Off
	Impedance %: 
	Phase: 
	Cycle: 
	Gallons: 
	Liters: 
	Top Liquid Temp C: 
	Pressure: 
	Vacuum: 
	Leak Location: 
	Additional Information: 
	Syringe #: 
	Liquid Temp C: 
	Other Special Test: 
	Other Liquid Type: 
	Other Equip Type: 
	Floor #: 
	Platform Height: 
	Mezzanine Height: 
	Roof Height: 
	Pole Height: 
	Top FPV: 
	Bottom FPV: 
	Other: 
	Hose Length: 
	Hose Length - Meters: 
	Comments: 


