\POWER PARTNERS
Power Partners Solar™ Dealer/Installer Credit Application

Save a copy of this credit application on your computer and then fill it out. Sign the completed

form and fax it to Power Partners, Inc., at 706/548-0468.

I am interested in: (check all that apply)

D Dealer Program I;l Installer Program

SECTION 1 -Company Information

Company Name: |

Address Line 1: |

Address Line 2: |

City: | |
State:l |
Zip Code: —l

County: |

Company E-mail:l

Website: | |

Company Activities:

Office Locations:

Main Contact Name & Title:

Telephone:l
Cell Phone: | |
Fax: | |

Email: | |




SECTION 2 -Billing Information

If same as above, please skip to Section 3

Address Line 1: | |
Address Line 2: | |
City: | |

State: | |

Zip Code:|:|

Telephone:l |
Fax:l |

SECTION 3 -Company Legal Structure

Company President/Owner Name:l

Company Type: Corporation: |:| LLC: D Individual: |:|
(check one) Sole Proprietor: D Partnership: D DBA: J:l_
Company Formed in (State): | |

No of Employees: | |
Federal ID No. | | State Tax ID No. | |
Duns & Bradstreet No.| |

Sales Tax Exempt: Yesl | No |:|

If yes, please email a copy of Sales Tax Exempt certificate to deborah.purcell@powerpartners-

usa.com and indicate you have filed an application online.

SECTION 4 -Vendor References
Vendor 1

Company Name: |
Address: |

City: |
State: | |
Zip Code:l |

County: | |

Account Number:l |

Contact Name: |

Telephone:l
Cell Phone:l |
Fax:l |




Vendor 2

Company Name:

Address:

City: |

State: |

Zip Code: | |

County: |

Account Number: |

Contact Name:

Telephone: |

Cell Phone: |

Fax: |

Vendor 3

Company Name:

Address:

City: |

State: |

Zip Code: | |

County: |

Account Number: |

Contact Name:

Telephone: |

Cell Phone: |

Fax: |

SECTION 5 -Bank Reference

Bank Name: |

Address: |

City: |

State: |

Zip Code:l |

County: |

Account Type: |

Account Number:

Contact Name: |

Telephone: |

Cell Phone:l

Fax: |




The undersigned is applying for credit with Power Partners, Inc. and agrees to abide by the terms

and conditions of the Company’s standard contract.

Signature (in handwriting) Title

Print Name Date

Your Company’s Profile

Please answer the following questions about your company in order for us to better evaluate your
company’s eligibility for our Power Partners Solar™ Dealer and Installer Program. If you need space
beyond that allowed by this fill-in form (generally answers about 3 sentences long are permitted
directly under the question), go to the blank sheet at the end of this form and complete your

answer. Be sure to indicate the question numbers you are answering on the blank sheet.

1. Isyour Company currently involved in the solar energy industry? Yes No

If NO, please explain how your company will benefit from involvement in the solar energy industry.

If YES, please explain your company’s present involvement in the solar energy industry.

2. Briefly explain your company’s interests in the Power Partners Solar™ Dealer/Installer Program.

3. List the skills your company has/will have which will allow you to be a successful dealer/installer.




4. How can you contribute to Power Partners Solar™ beyond sales (e.g., contacts, knowledge,

industry standing, etc.)?

5. Describe the distribution network through which your company currently sells products.

6. Please list major solar companies (if any) currently dealing in your area?

7. What other solar products/services/solutions do you currently offer or plan to offer in the near

future?

8. If currently offering other solar products, please list both the companies you currently purchase

the solar products from and the corresponding solar product purchased.




9. Please provide any additional information that may be of use to us as we assess your

qualifications for our Power Partners Solar™ Dealer/Installer Program.

Submission Instructions

Save a copy of this credit application on your computer and then fill it out. Sign the completed
form and fax it to Power Partners, Inc., at 706/548-0468. Thank you for your interest, and we wiill

contact you after we review your application.
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