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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.

COMPANY and CREDIT INFORMATION

Business Name: Solar Depot Sales Rep:

Street Address: City/State/Zip Code:

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

Primary Phone Number: Fax Number: Number of Employees:
Fed Tax ID #: Resale #: Duns #

If you do not wish to be char?ed Sales Tax, you must send a completed, signed Resale Certificate, which can be downloaded from
our website, www.solardepot.com. If incomplete, Certificate is not valid and we will be required, by law, to charge Sales Tax.

Contractor State License #: Type: Date issued:
Type of Business (Please Check) O Proprietorship O Partnership OCorporation O Other
Classification (Please Check) OSoIar Installer O Solar Equipment Reseller OSoIar Sales & Marketing

Year Business Established:
If under 5 years, list prior business information below or submit resume with previous employment history:
Business Name: Fed Tax ID #:

Address: Date Sold or Resolved:

DBA OR AKA (if applicable)

Parent Company (if applicable) Parent Fed Tax ID #:
Parent Comp. Address City/State/Zip:
Amount of Credit Requested: §$ If amount requested is 50,000 or above, please submit last years Profit &

Loss Statement and Balance Sheet plus the current years latest monthly or quarterly P&L and Balance Sheet.

Dealer Application Required.

Dealer Application on file? OYes O No (If No, please download from www.solardepot.com or call our office and submit with your

Credit Application)

Have any of the owners/officers ever filed bankruptcy? (Please Check): OYes O No If Yes, chapter filed: Date:

Are you subject to any litigation, judgments or liens filed against your company? (Please Check): OYes O No

Contacts:

Name Title Email Phone Mobile

Primary Contact

Purchasing Contact

Accounts Payable Contact

Other
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Business Name:
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COMPLETE LIST OF ALL OWNERS/OFFICERS

Name: Title: Email:

Home Phone: SSN#: % Owned:

Home Address: O Own O Rent
Name: Title: Email:

Home Phone: SSN#: % Owned:

Home Address: O Own ORent
Name: Title: Email:

Home Phone: SSN#: % Owned:

Home Address: OOwn O Rent
Name: Title: Email:

Home Phone: SSN#: % Owned:

Home Address:

O Own O Rent

TRADE REFERENCES (List only those with whom you have active accounts)

If less than 3 references, please submit last years and current years P&L and Balance Sheet and/or copy of 1040.

Company: Account #: Credit Limit:

Address: City: State: Zip:
Telephone: Credit Dept. Fax:

Company: Account #: Credit Limit:

Address: City: State: Zip:
Telephone: Credit Dept. Fax:

Company: Account #: Credit Limit:

Address: City: State: Zip:
Telephone: Credit Dept. Fax:

Company: Account #: Credit Limit:

Address: City: State: Zip:

Telephone: Credit Dept. Fax:
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BANK REFERENCE

Bank Name and Address:

Contact Person: Phone:

Fax:

Account #: Bank Line of Credit:

Credit Dept. Fax:

Terms: | (We) further understand that the terms are NET 30 DAYS, and all accounts beyond 30 days may 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.

Disclosure: Applicant hereby acknowledges the statement on this application has been made for the purpose of having credit extended to Applicant and
hereby gives authorization to Solar Depot LLC to verify trade references and obtain credit reports on the Applicant and/or its principals from sources of Solar

Depots choice whenever it chooses at its sole discretion.

Governing Law: Contracts, Purchase Orders and agreements shall be construed in accordance with the laws of the State of California. Sonoma County,

California, shall be the exclusive venue for any litigation.

Application must be signed by all principals/owners of the company.

Signature

Signature

Signature

Owner/Authorized Officer Name (PI Print) Title
Date
Owner/Authorized Officer Name (PI Print) Title
Date
Owner/Authorized Officer Name (PI Print) Title
Date
Owner/Authorized Officer Name (PI Print) Title
Date

Signature

Revised 9/24/10
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PERSONAL GUARANTEE

Guarantor: ___Owner or Principal

Business Name:

Business Address:

, do personally guarantee payment of any and all debt

, owed to Solar Depot LLC located at

I, Owner or Principal

incurred by ___ Business Name

1240 Holm Road, Petaluma, CA 94954.

This agreement and contracts/purchase orders shall be construed in accordance with the laws of the State

of California. Sonoma County, California shall be the exclusive venue for any litigation.

In the event expenses are incurred in the enforcement of payment of sums due from Owner or Principal

and/or  susiness Name

whether or not a lawsuit is filed, Solar Depot shall be entitled to recover from the guarantor, its

reasonable costs and expenses incurred, including attorney’s fees.

Dated: Signature:

Name Printed:
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