WARRANTY CLAIM FORM

PLEASE EMAIL COMPLETED FORM TO: warranty@fullriverbattery.com

Foripives

Business Contact Information Customer Contact Information (if battery issue was off-site)
BUSINESS NAME: CUSTOMER NAME:
CONTACT NAME: PHONE NUMBER:
PHONE NUMBER: EMAIL:
EMAIL:
BATTERY MODEL: APPLICATION USED FOR (check one): [] solar
BATTERY MFG CODE: [] starting/Auto ] Floor Machine [ RV/Trailer
PRODUCT QUANTITY: [] Pallet Jack [J Golf [JEV
PURCHASE / SERVICE DATE: [] Material Handling [] Boating [] Marine
CHARGER MAKE / MODEL USED: [] oil and Gas [] Renewable Energy [] car Audio
CHARGE PROFILE / ALGD USED: [ Aawp [] Other (specify):

PRODUCT ISSUE:

INDIVIDUAL VOLTAGE:
[and/or test data)

FULLRIVER BATTERY USA

3823 Mission Oaks Blvd. Ste. A
Camarillo, CA93012

805.484.7900 Local/Int'l
805.435.1949 Fax

www.fullriverbattery.com
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