
 
 

 

 

                                                        

 
 

GENERAL INFORMATION 
 
Credit Line Requested: $___________ Terms Requested: __________  D&B #: ________________ 
 
Application is (check one):    New ____   Update  ____    
 
Pending order is a (check if applicable):   Credit card sale  ____  C.O.D. sale ____ 
 
CUSTOMER INFORMATION   

 
Federal Identification Number: _____________________ 
 
Legal name of company: _____________________________________________________________ 
 
Parent company name (if any): ________________________________________________________ 
 
Billing address:  ____________________________________________________________________ 
 
(City)  ______________________________ (State/Province) _____________ (Zip/Postal Code)__________ 
 
Billing (AP) contact   ______________________________ AP Phone #: _______________________ 
 
AP E-mail address: _______________________________  AP Fax #:  _________________________ 
 
Shipping contact: ________________________________ Phone / E-mail: ___________ / ___________ 
 
Type of business:  VAR  _____  Retail  _____  Wholesale  _____ Broker  _____ 
 
Ownership:     Corp. _____ Partnership _____  Proprietorship  _____ 
 
Date established:    ____________  Annual sales volume:  _____________ 
 
NAME AND TITLE OF PRINCIPAL OWNERS/OFFICERS 

 
1. ____________________________________________________  Phone: ___________________ 
 
2. ____________________________________________________  Phone: ___________________ 
     
 
BANK AND TRADE REFERENCES:  Please complete this section entirely, including fax numbers. 
 
________________________________________________________________________________________ 
Bank Reference Name      City/State      Account No.   Fax Number 
 
________________________________________________________________________________________ 
Trade Reference Name    Address     Fax Number 
 
________________________________________________________________________________________ 
Trade Reference Name    Address    Fax Number 
 
________________________________________________________________________________________ 
Trade Reference Name    Address     Fax Number 
 
 
 
Your Solar salesperson: ________________________________ 

 

CREDIT APPLICATION 

8134 304
th
 Avenue SE •••• PO Box 859  

 

Preston, WA  98050 

 

FAX (425) 222-7635 



 
 
 
 
 
 
 
 

 
 
 
Terms and Conditions for Granting Credit: 
 
1.  The information and statements contained in this application are true and complete, and are made in order to 
establish an open line of credit.  Solar Systems is authorized to obtain any information necessary from any source 
concerning the statements in this application, and a photocopy of this application shall serve as a release to 
permit such sources to disclose information. 
 
2.  I understand and agree that, unless otherwise agreed to in writing, all credit purchases must be paid in 
accordance with the terms of sale set forth by Solar Systems. I also understand and agree that the past due 
amount shall be subject to late payment charges of the lesser of (i) 1.5 % per month, or (ii) the maximum legal 
monthly rate of interest permitted by applicable law.  I will pay a $50.00 service charge in the event that any check 
written by me is dishonored for any reason. In the event that it becomes necessary for Solar Systems to institute 
a suit or otherwise incur collection costs to collect any amount due by me, I agree to pay all collection costs 
including reasonable attorney fees. 
 
3.  If allowed to submit company checks to purchase products on a COD basis, I agree that I will notify Solar 
Systems prior to placing a stop payment on any checks issued for merchandise.  I recognize that stopping 
payment would cause Solar Systems damage, the exact amount of which cannot be determined with reasonable 
certainty.  Therefore, if I breach this understanding, I agree to pay to Solar Systems all legal costs incurred. 
 
4.  Solar Systems reserves the right to charge a 25% re-stocking fee on returned hardware.  All software sales are 
final.  
 
5.  I understand and agree that all sales and other transactions between us will be governed by the laws of the 
State of Washington, and any dispute arising from my business relationship with Solar Systems will be litigated 
exclusively in the courts of Washington State.  I consent to the jurisdiction of Washington State courts. 
 
6.  To the extent that I am provided with any form of credit, I understand Solar Systems reserves the right at all 
times, either generally or with respect to any specific order to change or limit the amount, nature, or duration of 
credit to be allowed me. 
 
By signing this agreement, I agree to be bound by these terms and conditions and assert that all information is 
correct. 
 
 
 
 
___________________________________________ __________________ ___________ 
Authorized Signature                            Title                              Date 
 
 
 
__________________________________________  _________________________________ 
Print Name       Company Name 
 
 
 
 



 

 

 

 

 

 

 

 

 
SALES AND USE TAX CERTIFICATE OF EXEMPTION 
 
The undersigned hereby certifies that the undersigned holds a valid sales and use tax certification from the  
 
state of __________________________and that the undersigned is principally engaged in the business of  
 
selling _______________________________________________________________________________ 
 
Seller’s permit #: _________________________ 
 
The undersigned also certifies that the tangible personal property, described as follows ________________ 
 
______________________________________________________________________________________ 
 
which the undersigned shall purchase from SOLAR SYSTEMS & PERIPHERALS, LLC., whose headquarters are 
located at 8134 304th Avenue SE, Preston, WA 98050, will be for the purpose of resale.  In the event any such 
property is used for any purpose other than retention, demonstration, or display while holding it for sale in the 
regular course of business, the undersigned certifies the undersigned will accrue and pay any applicable use tax 
on any tangible personal property obtained under the certificate of exemption. 
 
I declare under penalties of false swearing that it is the undersigned’s belief that the vendor herein is not 
required to collect the sale of use tax on the transactions covered by the certificate and to the best of the  
undersigned’s knowledge and belief this declaration is made in good faith, pursuant to the sale and  
use tax law of the aforementioned state. 
 
 
 
 
______________________________________________________________________________________ 
Authorized Signature                                                 Title                                           Date 
 
 
______________________________________________________________________________________ 
Print Name and Company Name 


