
 
 

321 Shoemaker Street  Kitchener, ON  N2E 3B3  (519) 725-2244 / fax (519) 725-8907 / info@arisetech.com 
 

APPLICATION FORM 
 

A minimum first order of $2,000 or registration in an ARISE training program is required for all first orders 
 

Company Name: _____________________________________________________________  
 
Contact Person: ______________________________________________________________  
 
Mailing Address: ______________________________________________________________  
 
City: _______________________________  Province: _________  Postal Code: ____________  
 
Phone: ___________________Cell:  ____________________  Fax: _____________________  
 
Email:  _______________________________ Web Site: ______________________________   
 
Shipping Address (if different): ___________________________________________________  
 
City: _______________________________ Province: _________ Postal Code: _____________  
 
Years in Business:  _____ No. of Employees: _____ Closest major town: __________________  
 
What type of business are you currently involved in?  ___________________________________ 
 
What geographic area do you plan to service? _______________________________________  
 
Please list your experience and training in solar energy: 
 

___________________________________________________________________________  
 
What solar energy products are you currently carrying? 
 

______________________________________________________________________________ 
 
Who are currently your primary solar suppliers? 
 
______________________________________________________________________________ 
 
What was your sales volume in solar products last year: $ ______________ 
 

§ Do you plan on performing installations on solar equipment? �  YES �  NO 

   - Will you have all your installations inspected to local standards? �  YES �  NO 

§ Do you have a showroom?      �  YES �  NO 

§ Are you a member of CanSIA?     �  YES �  NO 

§ Are you ready to place an order?     �  YES �  NO 
 
What do you use as your primary source of marketing? 

� Internet/Website  � Magazine/Classified Ads � Own a Store  

 � Yellow Pages  � Trade Shows  � Other _________________ 



 

Purchase Information:  
 
Company Name (Legal): _______________________________________________________  
 
Trading as: __________________________________________________________________  
 

� Limited     � Partnership � Sole Proprietor    Date of Incorporation: _________________ 
 
GST#:________________________ (Please provide documentation if exempt) 
 

PST #: _______________________  (Attach PST Exemption form if applicable) 
 

Are Purchase Orders required?    � Yes  � No 
 
Authorized Purchaser Contact: ___________________________________________________  
 
   Phone/E-mail: _________________________________________________ 
 
Accounts Payable Contact: ________________________________________________________ 
 
   Phone/E-mail: _________________________________________________ 
 
Receiver Contact: ________________________________________________________________ 
 
   Phone/E-mail: __________________________________________________ 
 
Preferred Shipping Method:  
 
Standard Service _____________ Expedited Service _____________ Truck Service____________ 
 
If you wish to ship on your shipping account please supply account information below: 
 

_________________________________________________________________________________ 
 
Referral Information (so that we can forward sales leads on to your company): 
 
Please indicate which of the following systems / services you supply or plan to supply: 

- Photovoltaic System: Small (<100 Watts) �, Medium (100-500 Watts) �, Large (>500 Watts) � 
- Wind System:  Small (<3000 Watts) �, Medium (3 kw-10 kw) � 
- Solar Thermal:  Pool Systems �, Domestic Hot Water �, Space conditioning � 

- Micro Hydro �, Repairs �, Grid-tied �, RV �, Marine �, Portable / Emergency power supply � 
 
- Other __________________________________________________________________________ 
 
All Requests for Credit Line and Charge Card Usage must complete a Credit Application 
 
Signature (applicant or sales rep): _______________________________ Date: _______________ 
 
 
Internal Use Only: Customer Type   Region   Specialty 


