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BATTERY WARRANTY CLAIM FORM

Before completing, please follow the Battery Warranty
and Testing procedures and Warranty Conditions available
https:/www.larsson.uk.com/downloads.html.

Customer Number
Account Name

JM Number

Battery Serial Number
(stamped into battery case)

Order Number

Date of Purchase
from Larsson

Date of Failure

Fault diagnosed

Model of battery charger
used (Lithium batteries only)

We confirm that we have followed the Larsson battery testing

procedures and that failure falls within Larsson’s Warranty Conditions

Additional information

Email completed form to warranty@larsson.uk.com
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