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Velja od: 5.11.2018 

MERLAB, merilni laboratorij, d.o.o. 
Laboratorij 
Bukovica pri Vodicah 4b 
1217 Vodice 

Na podlagi 9., 11. ali 12. člena Zakona o meroslovju (Ur. list RS, št. 26/05 ZMer-1-UPB1) vložnik podaja 

    ZAHTEVO ZA OVERITEV MERILA št.    

Overitev:  prva     redna    izredna 

Zahtevo podaja:  proizvajalec /      imetnik merila    zastopnik / 
 nosilec odobritve tipa    pooblaščenec 

Imetnik merila: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Vložnik: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Telefon: ____________________________________________________________________________________________________________________________________________________________________ Elektronska pošta: ________________________________________________________________________________________________________________________________________________________________________ 

Fax: _____________________________________________________________________________________________________________________________________________________________________________________ Davčna št. vložnika: ___________________________________________________________________________________________________________________________________________________________________ 

Uradna oznaka: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Tip merila: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Naziv merila: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Proizvajalec merila: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Serijska št.: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Izdati poročilo o skladnosti: DA NE 

Izdati poročilo o overitvi: DA NE 

Kraj pregleda: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Predlog datuma pregleda: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Priloge: 
 Seznam meril k zahtevi za overitev (v primeru več meril) 
 Pooblastilo za vložitev zahteve 
 Certifikat o odobritvi tipa merila 

Opomba: 
Spodaj podpisani potrjujem, da sem seznanjen s pogoji poslovanja Laboratorija MERLAB na področju kontrole in overitve meril, ki so dostopni 
na spletni strani www.merlab.si, in se z njimi v celoti strinjam. Podatki pridobljeni na podlagi meritev bodo na zahtevo in glede na veljavno 
zakonodajo posredovani uradnim inštitucijam. 

Datum: _____________________________  Žig:        Odgovorna oseba: 
  (ime, priimek in podpis) 
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