wwn Dealer Application
SunDanzer Please Fax to (775) 201-0236

COMPANY INFORMATION:

Business Name: Contact:
Address:

Email: Website:

Phone: Fax:

COMPANY PROFILE:

Number of Employees: Years in Business: Do you have a Showroom?:
Would you consider purchasing a Floor Model:? Do you attend trade shows?
How many shows per year? Would you consider bringing a unit to a trade show?
Annual Sales: This Year: (Projected), Last Year:

Sales Profile: Grid Tied: %, Off-Grid: ___ %, Other: ____ %, Describe Other:

Do you currently sell Solar Refrigerators? How many? per yr

Do you sell Propane Refrigerators? How many? _ peryr.

Estimated annual sales of SunDanzer refrigerators/freezers (# of units per year):
Please list the major types of products you sell:
Int'l Sales $ To which Countries:

CREDIT REFERENCES:

Company: Phone: Fax:
Company: Phone: Fax:
Company: Phone: Fax:

| authorize the above references to release information relevant to the completion of the credit
investigation. | personally guarantee timely payment of all obligations due and owing from my
business to SunDanzer, whether my business is in corporate form or otherwise.

Name: Title:

Signature: Date:

Thank you very much!

11135 Dyer Street, Ste. C, El Paso, TX 79934 USA
Tel: (915) 821-0042 Fax: (775) 201-0236
info@sundanzer.com www.sundanzer.com




