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Please print legibly using block letters. All questions must be answered completely. If more space is required, please attach an additional sheet.

GENERAL INFORMATION

Business Name: Solar Depot Sales Rep:

Parent Company/Common Control (if applicable)
Street Address: City/State/Zip Code:

Mailing Address (if different from street address):
E-Mail Address:

Telephone Number: Fax Number:
Duns #

Type of Business (Please Check) (1 Proprietorship (1 Partnership {1 Corporation {1 Other

Year Business Established: Number of Employees:

Dealer Application Required . Dealer Application on file? [1Yes (1 No (If No, please download from our website or call our

office and forward with your Credit Application)

Solar Depot Sales Rep: Amount of Credit Requested: $

If amount requested is 50,000 or above please submi t last year's financial statement and most current monthly or quarterly.

Federal Tax ID: Resale Certificate #:

If you do not wish to be charged Sales Tax, you musts  end a completed, signed Resale Certificate, whichc  an be downloaded from
our website. If incomplete, Certificate is not'val  id and we ill be required by Taw to charge Sales Ta  x.

Contractor State License #: Type: Date issued:

Have you ever declared bankruptcy (Please Check): [ Yes 71 No

Are you subject to any litigation (Please Check): [ Yes 71 No

COMPLETE LIST OF ALL OWNERS/OFFICERS (list addition al names on separate sheet)

Name(s): Title: Address: City/State/Zip Code:

BANK REFERENCE

Bank Name: Branch:
Address: City, St, Zip:
Account #: Phone #:
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TRADE REFERENCES - MINIMUM OF 3 (list additional references on separa te sheet)

1.) Company: 3.) Company:

Address: Address:

City/State/Zip Code: City/State/Zip Code:

Tel#: Tel#:

Credit Dept Fax#: Credit Dept . Fax#:

Acct# : Credit Limit: Acct #; Credit Limit:
2.) Company: 4.) Company:

Address: Address:

City/State/Zip Code: City/State/Zip Code:

Tel#: Tel#:

Credit Dept. Fax #: Credit Dept. Fax #:

Acct #: Credit Limit: Acct #: Credit Limit:

| (We) hereby warrant that all of the above information is true and correct. | (We) further understand that the terms are NET 30 DAYS, and all accounts
beyond 30 days will be billed a monthly carrying charge of 1% (or maximum allowed by law up to 1.5%) of the unpaid balance. The undersigned agrees to
pay reasonable attorney’s fees and court costs in the event that legal action becomes necessary for the collection of any sums of money due Solar Depot,
LLC under this agreement. By signing below | (we) give our permission for Solar Depot to receive credit and payment information as requested on their credit
inquiries. Application must be signed by company officer, owner or controller.

Owner/Authorized Officer Name (Please Print) Title

Signature Date

If you are a new company and do not have references , please provide the following information:

Have you previously owned another business? (Please check) [ Yes 71 No
If Yes, name of business:
Location - City: State: Zip:
Date business was resolved or sold?

Individual personal credit report from each owner or principle from a credit reporting agency such as Experian or Equifax.
A signed Personal Guarantee.

If you have not previously owned a business, please provide the following information:

Resume of business/work experience.

Signed release to obtain information from prior employers if you have not previously owned a business.
Personal credit report from each owner or principle from a credit reporting agency such as Experian or Equifax.
A signed Personal Guarantee.

Revised 9/28/09 Finance
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AUTHORIZATION FOR PRINCIPAL OR GUARANTOR FORM

This form is to give authorization to Solar Depot LLC to run a personal credit report on the

principal or guarantor of a company. Please fill in completely and fax to:

707-766-7722

Please put to attention Darlene

o Principal o Guarantor

First Name

Mi

Last Name

Social Security # or Tax ID

whichever is applicable

Residential Address

City State

Zip

Home Phone

Company Name

Company Address

City State

Zip

Business Phone

Please print legibly

Print Name of Principal or Gaurantor

Signataure of Principal or Gaurantor

Date
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