
METER TEST REQUEST 

__________ do hereby request that my meter (serial# ______ _ 
that serves my property at ____________________ be 
pulled for testing. I understand that if the meter results is accurate within the limits approved 
by the Kentucky Public Service Commission, that I will be required to pay the approved Meter 
Testing Charge of _________ ($ ). The reason I have requested the meter 
to be tested is: 

Witness: 

Customer Requesting Test Date 

Form K

KENTUCKY
PUBLIC SERVICE COMMISSION

Linda C. Bridwell
Executive Director

EFFECTIVE

11/24/2022
PURSUANT TO 807 KAR 5:011 SECTION 9 (1)

Bejamin Rogness
New Stamp




