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GENERAL INFORMATION
usiness Name:   _________________________________________________________________________________________________ 
treet Address:  ___________________________________________ City/State/Zip Code: _____________________________________   
-Mail Address: _____________________ Telephone Number:   ________________________     Fax Number:  ____________________ 
ype of Business (Please Check): ___ Proprietorship ___ Partnership           ___ Corporation 
ear Business Established:   _________________________________ Number of Employees:   __________________________________ 
ederal Tax ID:   __________________________________________ Amount of Credit Requested:   $____________________________ 
esale License #:    ________________ Contractor License Type:  _____________   #:  ____________________  Date issued:  ________ 
ave you ever declared bankruptcy (Please Check): ___ Yes  ___ No 
re you subject to any litigation (Please Check):  ___ Yes  ___ No 

 
COMPLETE LIST OF ALL OWNERS/OFFICERS (list additional names on separate sheet)
ame(s):    Title:   Address:               City/State/Zip Code:  
 
TRADE REFERENCES - MINIMUM OF 3 (list additional references on separate sheet)
.) Company:   _______________________________________ 
ddress:   ___________________________________________ 
ity/State/Zip Code:   _________________________________ 
el#:   ____________________ Fax#:  ____________________ 
or how long:   _____________Credit Limit: _______________ 

.) Company:   _______________________________________ 
ddress:   ___________________________________________ 
ity/State/Zip Code:   _________________________________ 
el#:   ____________________ Fax#:  ____________________ 
or how long:   _____________Credit Limit: _______________ 

2.) Company:   _______________________________________ 
Address:   ___________________________________________ 
City/State/Zip Code:   _________________________________ 
Tel#:   ____________________ Fax#:  ___________________ 
For how long:   _____________Credit Limit: _______________ 
 
4.) Company:   _______________________________________ 
Address:   ___________________________________________ 
City/State/Zip Code:   _________________________________ 
Tel#:   ____________________ Fax#:  ___________________ 
For how long:   _____________Credit Limit: _______________
BANK REFERENCE 
ank Name:   _______________________ Branch:   _______________________ Account#:   _____________________________ 
ddress:   _______________________________________________________________________ Phone#:   _______________________ 

 (We) hereby warrant that all of the above information is true and correct. I (We) the undersigned agree that we are personally responsible for the balance 
f this account if the business entity is not able to pay the balance due within 30 days of the date due. I (We) further understand that the terms are NET 30 
AYS, 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. 
he 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 
oney due Solar Depot, Inc. under this agreement. 
wner/Authorized Officer Name (Please Print)   _________________________________   Title   ___________________________________ 

ignature   ______________________________________________________________   Date   ___________________________________ 


