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Light Meter or Density Filter Accredited Calibration Service 

Facility:  _____________________________________________________________________ 

Contact Person: _____________________________________________________________________ 

Instrument MFGR / Model: _________________________________________________________________ 

E-Mail:  __________________________________________Phone: _________________________________ 

NIST Traceable Calibrations available:  
 (Please mark which calibration, function/s requested) 

Light Meter, ____luminance     (cd/m2 or fL) 

    ____illuminance   (lux or fc) 

Neutral Density Filter, ____ 

  

Calibration to CIE Illuminant A 

ORDERING - 

• Accredited calibration
• Please call to schedule your order
• Faster turn-around is available upon request and fee

• Please include your manual

Calibration intervals: 

Your re-calibration reminder will be set up on a “manufacturer’s recommended” interval unless 
you specify otherwise. If you wish a re-calibration date recorded on your report please indicate 
the interval you require in the space below. 

Payment via check, American Express, MasterCard, Visa are accepted 

email: info@kslab.com                 web: http://www.kslab.com 

  K&S Associates, Inc. 
  1926 Elm Tree Drive 
 Nashville, Tennessee 37210-3718 
800-522-2325 Fax 615-871-0856 
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