D Solar Detroit [12227 Beech Daly Road, Redford, MI 48239]

<5 SOLAR GONTRAGT GARPET

RETURN COMPLETED & SIGNED FORM BY EMAIL OR FAX.
credit@solarcarpet.com

D Solar Grand Rapids [4727 Clyde Park Avenue SW, Suite 4, Wyoming, MI 49509]
D Solar Las Vegas [5375 Procyon Street, Suite 108, Las Vegas, NV 89118]

Account Manager [select from dropdown]

ACCOUNT APPLICATION

(972) 446-1598 Fax

If OTHER, please list here:

CHECK ONE: D Property Management Company OR D General Contractor TELEPHONE [enter number as XXXXXXXXXX]
ADDRESS CITY, STATE, ZIP

PROPERTY NAME TELEPHONE [enter number as XXXXXXXXXX]
PROPERTY ADDRESS CITY, STATE, ZIP

PROPERTY'S LEGAL NAME AS RECORDED WITH COUNTY

OWNER'S NAME CHECK ONE: D Proprietorship D Gen Partnership D LLC D Ltd Partnership D Corporation D Other

D Check here if all properties managed by applicant are to be included.

WHERE ARE INVOICES TO BE MAILED?

If OTHER is checked, enter address here:

D Management Company

D Property

D Other [enter address, city, state & zip on line below]

DNO

TAX EXEMPT?

D Yes If YES, attach Tax Exempt Form.

P.0. REQUIRED?

DNO

D Yes, Do Not Install Without

D Yes, Install Prior to Invoice

CHANNELS [must check one]:

[ Multifamily

Number of Units:

OR

D Commercial

Square Footage:

PRIMARY BANK

ACCOUNT NUMBER

TELEPHONE [enter number as XXXXXXXXXX]

PREVIOUS CARPET COMPANY CITY, STATE, ZIP

REFERENCE ACCOUNT NUMBER TELEPHONE [enter number as XXXXXXXXXX]
REFERENCE ACCOUNT NUMBER TELEPHONE [enter number as XXXXXXXXXX]
REFERENCE ACCOUNT NUMBER TELEPHONE [enter number as XXXXXXXXXX]

Undersigned understands he/she submits the above information for the purpose of obtaining credit from this company and attests to the accuracy of the above information, and realizes that both business and personal
history may be investigated. Customer agrees to pay late payment charges of 1%:% per month - 18% per annum.

Print Name

Customer Signature (mgr., officer or owner)

Title

WRITE BELOW THIS LINE -- INTERNAL USE ONLY

Date

CREDIT DEPT. NOTES:

S Credit Line Established

Entered By (initials)

Date Entered

Acct. App. - All Locations

PRINT

RESET

Rev. 02/03/17

EMAIL
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