Certificate of Condition for Transport of Battery Powered Vehicles

Reset Form

gbward

Packaging Inc.

Shipper Consignee
Company: Company:
Address: Address:
City & Province: City & Province:
Country: Country:
Postal Code: Postal Code:
Contact name: Contact name:
Email: Email:
Phone: Phone:
Tax ID / EIN: Tax ID / EIN

Please fill in details / check appropriate boxes and email to: info@upwardpackaging.com

O ar

1. Mode of Transport -

O Marine

2. The Consignment - | certify that this consignment consists of (please indicate number of items):

Automobile x () Motorcycle x ()
3. | certify that the above consignment is (are):

Lithium ION Battery Powered O

Other (please specify)

4, Battery Status — | certify that the battery in the vehicle is not defective and is in good working order.

5. Battery Charge — | certify that the battery in the vehicle is at
30% SoC (State of Charge) or less OR indicated battery capacity does not exceed 25%

Lithium METAL Battery Poweredo Sodium ION battery Powered O

L]
L]

6. Alarm - | certify that theft-protection devices, installed radio communications equipment and/or navigational systems |:|

have/has been disabled.

7. Immobilized — | certify that the vehicle has an effective means of preventing accidental activation (removing keys, |:|

disconnecting batteries, etc)

8. Packaging and NET Weight - The consignment is being offered for transport in the following packaging:
Please indicate number of each packaging and NET Weight of vehicle(s) etc. in each.

Net Weight(s) in KG:

Net Weight(s) in KG:

Quantity: Packaging:
Quantity: Packaging:
Quantity: Packaging:

Net Weight(s) in KG:

Credit Card information

Freight Forwarder

Card Number: Company:
Expiry: Contact:
CVV: Telephone #:
9. 1, certify that the above information is correct.
(Print name)
(Signature) (Date)


mailto:info@upwardpackaging.com
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