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SOLARVENT

NATURALLY POWERED ROOF VENTILATION

DEALERSHIP APPLICATION FORM

Thank you for your interest in our company and products.

This application asks you to provide a brief description of your company details, history and
prospective plans of your business development agenda.

Please complete this form and send it to bassam@solarvent.com.au or Fax to: 90167055

We look forward to discussing the possibility of a SolarVent dealership with you and we will be
in contact shortly.

Sincerely

Your SolarVent Team

Bassam Farhat

Managing Director
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Company Details

Company Name

Date of Establishment

Type of Organisation

Website Email Address
Telephone No. Fax No.
Physical Address
Mailing Address
Main activities of
Company
Directors (s)
Sales
Number of Employees
Installers
Other
Referees: Please provide 3 active trade referees
Years of
Company Name Trading
Contact Name Mobile
Position Fax
Telephone No. Email
Main Products
Years of
Company Name Trading
Contact Name Mobile
Position Fax
Telephone No. Email

Main Products
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Company Name

Years of
Trading

Contact Name

Mobile

Position

Fax

Telephone No.

Email

Main Products

Company Sales Information

e~

SOLARVENT

NATURALLY POWERED ROOF VENTILATION

2009

2010

2011

2012

Total Sales

Region of
application

Country of
application

Contact details

Contact person (full name)

Title

Email Address

Telephone No.

Fax No.

Date Of Birth

Drivers License No.

Alternate contact person (full name)

Title

Email Address

Telephone No.

Fax No.

Drivers License No.

Date Of Birth
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Experience NATURALLY POWERED ROOF VENTILATION

(If needed please attach extra pages for additional information)

Tell us, in general terms, your
overall vision for your
Dealership?

How many sales people are you
planning to have to retail the
SolarVent products?

What motivated you to apply
for a SolarVent Dealership?

What do you expect from
SolarVent?

Any additional information or
instruction you wish to include?
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SOLARVENT

IRALLY POWERED ROOF VENTILATION

| certify that all statements made by me in this application are correct to my knowledge. |
authorize SolarVent Pty Ltd to investigate and verify the information | have provided herein.

Terms & Conditions

*SolarVent reserves the right to make price changes according to the market situation, but all
dealers will be informed at least 30 days before any changes.

*SolarVent will supply products with the understanding that you, as the dealer, have the
appropriate license, training and experience to perform sales and/or installation safely and
legally.

*Product descriptions provided are, to the best of our knowledge, correct at the time of

publication. Please use the manufacturer’s specifications and instructions while promoting,
selling and/or installing the products.

*The dealer prices must be kept confidential. SolarVent reserves the right to terminate its
relationship with any dealer in violation of the pricing policy.

*Along with the dealer application form, provide your business license, annual financial report
and/or any other document to prove the business you are running is legal.

*After evaluation, a dealership agreement will be signed between SolarVent and qualified
dealer. Both parties must obey the agreement.

Print Name:

Signature:

Date:
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