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Jetstar Japan Co., LTD. 
E-Mail: #DL-JJPDGAPRV@jetstar.com

Electric Wheelchair Questionnaire Form 
For customers who travel with an electric wheelchair, please fill in following sections then send the form to the above 
contact within 5 business days of your planned flight.   

Name: Age: 

Phone Number: E-mail:

Flight Details: 

Date  Flight No: 

From         To 

/ 

Itinerary: 

Another Sector 

Date  Flight No: 

From         To 

/ 

1. The Electric Wheelchair powered by;

Lithium ion battery. 

Dry Battery (Ni-Cd, Ni-MH). 

Non-Spillable Battery (Sealed). 

Spillable Battery (Non-sealed). 

2. Please tick following boxes

Using specific tool for removal of the battery, 

or battery removal is required by the manuf-
acturer. 

Prevention against  
accidental activation 

The battery is easily removed from the wheelchair 

If the battery is Lithium ion, not exceeding 
300Wh. 

One spare Lithium ion battery not 
exceeding 300Wh or two spare batteries 
each not exceeding 160Wh. 

Important Notice 

1 Following batteries are forbidden for carriage. 

・ The battery removed from the wheelchair exceeding 300Wh.

・ One spare Lithium ion battery exceeding 300Wh or two spare batteries each exceeding 160Wh.

・ Specific tool required for battery removal and/or the battery is unremovable, prevention against accidental

activation is not fitted and the terminal is not removable.

2 You will need to drop your wheelchair at the check-in counter, and Jetstar Japan will provide you another 

wheelchair to get you to the gate. 

3 Upon check-in, please advise any instructions for preventing short circuits. 

4 Oversized wheelchair may not be accepted due to space constraints. 

Dimensions of wheelchair: Height＿＿＿＿＿ ㎝ Width ＿＿＿＿＿ ㎝ Length＿＿＿＿＿ ㎝ Weight＿＿＿＿＿＿ ㎏ 

Approval Number： 

R
Removable terminal

YES 

NO 
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