AUDITOR

Weights and Measures

2 Request to Validate Form
ALLEN COUNTY

Please fill out the information below to notify the Auditor of a Request to Validate. The
inspector will contact the requesting party to confirm the inspection date and time.

Name of Company that requires testing:

Company Address:

Company Phone:

Contact Name:

Contact Phone:

Contact Email:

Is a Service company requesting a test? Yes No

If yes, what is the name of the Service company?

Requested Date of Service:

Please specify what testing is needed:

If you have any questions, please contact the Auditor’s office Inspector, Fred Degen.
Phone: 419-228-3700 ext. 8807

Email: fdegen@allencountyohio.com

Please print this form and mail it to the Allen County Auditor’s office, 301 N. Main St. Lima, OH 45801
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