
Application Form

                                                                                                                                                                                                 
Business Name         Date
                                                                                       
Contact Name
                                                                                                                                                                                                 
Address
                                                                                                                                                                                                 
City Province         ZIP
                                                                                                                                                                                                 
Phone Mobile                 Fax
                                                                                                                                                                                                 
Website       E-mail address
                                                                                                                                                                                                 
Type of Business
                                                                                                                                                                                                 
Service Area
1.  How long have you been in business? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2.  How many employees?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3.  Are you currently installing solar electric products? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Yes / No
4.  If yes, which brands, what product and how long?
                                                                                                                                                                                                 
Brand                                                                  Product                                               How long

5.  Are you a  certified electrician or have one on your staff?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Yes / No
6.  Which are you interested in, selling components, or selling, installing, and servicing systems? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Components / Systems
7.  What products or services are you interested in? (Circle)

Solar Module Grid-Tie AC System Back-up Power System Other                              
RV/Marine System Components Stand-Alone DC System

8. I am interested in the following.

 Becoming a dealer         O Training support    O
      Information on products and services  O Dealer in my area  O

9.Do you carry contractor's liability insurance and worker compensation?
 If you are accepted as a dealer, we will require confirmation of the amount of coverage  

Please fill out this Application Form and fax at: (902)-466-6889 
Att: Pierre Nie – Technical Support and Sales

Property of Green Power Labs Inc   

     


