
Lithium metal battery shipper
pre-approval application

Please complete all sections of this form and email the document to: dangerousgoods@ups.com

We will review your submission and notify you of approval to proceed to Step 2 of the pre-approval process

or if we require additional information.

1. Contact name, title, telephone number and email address:

Name: ____________________________________________________________________

Title: ___________________________________________________________________

Telephone number:

Email address:

2. Company name, UPS® Small Package or UPS Supply Chain Solutions® account

number(s), if applicable, and corresponding shipping address(es):

UPS Account Number(s):

Company Name(s):

Company Address(es):

3. Number of fully regulated UN3090 Lithium Metal Battery packages you expect to

ship in the UPS Air network and how often:

Enter number of packages ______ , (check one)  Day  Week  Month  Year

4.  Check the box at left to certify that employees involved in preparing shipments at all
locations are properly trained or, if appropriate, have received adequate instructions
according to the applicable shipping regulations.

5. Which UPS services do you use? (check all that apply)

 Small Package

 Air Freight

6.  UPS Small Package customers only: Check the box at left to acknowledge that you have
reviewed the UPS Small Package limitations of the UPS International Dangerous Goods Approved
Countries List and agree to only ship packages in accordance with those limitations.

Approved Countries List (U.S. English only)

Please email this completed form to dangerousgoods@ups.com. If you need assistance, please
contact the UPS Hazardous Materials Support Center at 1-800-554-9964 or +1-502-359-2900.

UPS retains full discretion to approve or deny this request, and may also rescind approval in its sole
discretion, at any time.
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