
Dealer/Credit application 

Solar Energy Systems, LLC 

8015 W 1350 N Ste A 

Nappanee, IN 46550 

Phone: (574) 773-0546  Fax: (574) 213-5556  
orders@sesindiana.com 

Business information: 
Legal Business Name: ___________________________________________________________ 

Doing Business As: _____________________________________________________________ 

Billing Address: ________________________________________________________________ 

Shipping Address: ______________________________________________________________ 

Telephone: ________________________Ext: _________Fax:____________________________ 

Accounts Payable Contact: _______________________________________________________ 

Telephone: ________________________Ext: _________Fax: ___________________________ 

Business Type: 

Partnership  Sole Proprietorship        Corporation      

Other ________________________________________________ 

Date Business Started: _____/_____/______ 

State of Corporation: ___________________   No. of Employees: ________________________ 

Type of Business: ______________________   

Federal ID/ TID # _______________________________________________________________ 

D&B #: _______________________________Are P.O.’s Required: ______________________ 

Trade references: 
Name: ____________________________ Name: __________________________________ 

Address: __________________________ Address: ________________________________ 

City, State, Zip: _____________________ City, State, Zip: ___________________________ 

Contact: __________________________ Contact: ________________________________ 

Phone: ____________________________ Phone: __________________________________ 

Fax/Email:_________________________ Fax/Email:_______________________________ 

Customer #: _______________________ Customer #: _____________________________ 

Name: ____________________________ Name: __________________________________ 

Address: __________________________ Address: ________________________________ 

City, State, Zip: _____________________ City, State, Zip: ___________________________ 

Contact: __________________________ Contact: ________________________________ 

Phone: ____________________________ Phone: __________________________________ 

Fax/Email:_________________________ Fax/Email:_______________________________ 

Customer #: _______________________ Customer #: _____________________________ 

* Please include your tax exempt form when returning the application.



Do you want a Credit Line with Solar Energy Systems, LLC         Yes No 

Requested Credit Limit: ____________________ 

Bank References: 
Name: _______________________________ Account #:___________________________ 

Address: ______________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Phone: ______________________________ Fax: _______________________________ 

Contact Person: ________________________________________________________________ 

Sales Tax: Taxable Tax Exempt (Attach Copy of tax Exempt Form) 

I hereby certify the above information is correct, and I authorize the release of credit information to Solar 

Energy Systems, LLC by our banks, trade references, and financial institutions.  I agree, as the customer, 

to make payment in full for all amounts due within the term stated on each invoice or 30 days; whichever 

comes first.  A finance charge of 2% per month will be applied to all invoices past due.  Should the 

customer default on any such payments, the undersigned agrees to pay all attorney’s fees and court costs 

incurred by Solar Energy Systems, LLC, whether or not a suit is filed.  The undersigned does jointly and 

severally personally guarantee full payment and responsibility of all sums and balances due seller by 

buyer.  The undersigned agrees to have read and understood all terms herein. 

Please remit all payments to: 

Solar Energy Systems, LLC 

8015 W 1350 N Ste A 

Nappanee, IN  46550 

Signature: ______________________________________Date: ___/____/____ 

Printed Name: ___________________________________Title: _____________ 


