
Battery Shipping Form

 








Name:___________________________________________________________________

Adress:__________________________________________________________________

City, ST, ZIP:____________________________________________________________

email:_____________________________  Phone:_____________________________

Your Bike and Battery:

ebike Model:______________________   ebike Brand:________________________ 

Battery Brand:____________________   Battery Model:_______________________

Voltage: _______________     Watt Hour (Wh) or Amp-Hour (Ah):_______________

 Description of Problem:_________________________________________________

_______________________________________________________________________

_______________________________________________________________________

https://www.fthpower.com/pages/dangerous-goods-label-3

