INTOXILYZER® RECORD
OFFICE OF ATTORNEY GENERAL

CRIME LABORATORY DIVISION
SFN 50496 (5-2011)

Intoxilyzer® Serial Number Location
Gas Lot Number Gas Cylinder Number Gas Expiration Date
Test Dat Chemical Test Operator's Name
estDate Operator Number (PRINT Last Name, First, MlI)

FORM 120-G AGENCY RETAIN AT INTOXILYZER® LOCATION
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