Confidential Dealer Documentation

DEALER QUESTIONNAIRE

Thank you for your interest in becoming a solar dealer. Your answers to the following questionnaire will help us determine your qualifications in becoming a dealer. Please note a minimum stocking order is required to become a dealer. Dealerships will be approved at the sole discretion of South East Solar Co. Information entered with this form is for our internal use only and will not be re-distributed.

Name:______________________________________________________________________________

Company Name:______________________________________________________________________

Address:____________________________________________________________________________


  City:______________________________________ State:____________  Zip:_____________

Phone:__________________________ Fax:_______________________ Email:___________________

Are you currently in business?  Yes / No  (circle one)

 What type of business are you currently in? ______________________________________________

How long have you been in business? _______________________________________

List the type of products that you currently offer: ___________________________________________

___________________________________________________________________________________

What type of business location do you currently operate out of, or have immediate plans to operate out of? (please check one)


Storefront




Warehouse




Home





Other _______________________________

How many solar shows do you participate in yearly? _______________________

Why do you feel qualified to handle our product line? _________________________________________

___________________________________________________________________________________

How do you plan to market our products? __________________________________________________

___________________________________________________________________________________

Describe your customer base: ___________________________________________________________

___________________________________________________________________________________

Customer references: included company name, contact person, phone & fax number

1.__________________________________________________________________________________

2.__________________________________________________________________________________

3.__________________________________________________________________________________

What is your sales territory: _____________________________________________________________

___________________________________________________________________________________

How many technical support staff do you employee? __________________________________

Areas of expertise: _________________________________________________________________

Do you install and service your work with direct labor or subcontractors? _______________________

What renewable energy product types and brands is your company certified to sell and install:

_________________________________________________________________________________

Other Certifications? ________________________________________________________________

Do you have a customer training facility/staff? ____________________________________________

I hereby certify that the information above is correct:

Name:__________________________________ Title:________________________________

Signature:_______________________________ Date:_______________________________

Upon completion, please return this form to:
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South East Solar Co.

2670 N. Berkley Lake Road #5

Duluth, GA 30096

Phone: 678-957-8454

Fax: 678-957-8464

Toll Free: 877-849-8111

Email: southeastsolar@gmail.com
Web: www.southeastsolar.net
