
 

    SOLAR POWER PURCHASE  

AGREEMENT CREDIT FORM 

Solaris Energy, Inc.  | 430 North College Ave., Suite 440, Fort Collins, CO 80524 

970.279.3137 | www.SolarisEnergy.com 

 

PURCHASER/APPLICANT INFORMATION 

Legal Name: 

(ex. Purchaser Name, [Inc.]) 

Tax ID: 

Previous & Other Names:  Website: 

Corporate Street Address:   

City: State: Zip: 

Phone Number: Fax Number: 

Entity Type: 

□ S-Corp 

□ C-Corp 

□ Partnership 

□ Sole Prop 

□ LLC 

□ LLP 

□ Other 

 

Property Address for Solar Installation: State: Zip Code: 

Property Type: Property Owned by Applicant 

□ Yes □ No 
 

Name of Property Owner if Not Applicant: 

Insurance  

Agent Name: 

Agents  

Phone: 

Information Requested: Please submit the information required below via electronic format to Sales@SolarisEnergy.com or 

your primary Solaris contact. 
Corporate Records 

• Copy of Articles of Incorporation, Partnership Agreement, Fictitious Name Statement or Organizational formation Documents. 

Financial Statements 

• Last 3-5 years of compiled financial statements (Balance Sheet, Income Statement, Cash Flow).  

• Last two (2) years of CPA audited, reviewed, compiled statements (Balance Sheet, Income Statement, Cash Flow).  

• Last 3 years Tax returns 

• Average yearly expense for electricity. 12 months of electric bills 

• Recent Credit Rating and supporting info (if applicable) 

Real Estate Documents 

• Lease with Premises Fee Owner 

• Copies of Liens or Third-Party Security Interests in the Premises 

Seller may request you provide additional documentation to complete the credit evaluation process. Seller will notify you if additional information is 

required.   
 

The above information and any information attached is furnished to Seller and its Financing Parties in connection with the Application of credit for which you may 

apply or credit you may guarantee. You acknowledge and understand that the Seller is relying on this information in deciding to grant or continue credit or to accept 

a guarantee of credit. You represent, warranty and certify that the information provided herein is true, correct and complete. The Seller is authorized to make all 

inquiries deemed necessary to verify the accuracy of the information contained herein and to determine your creditworthiness.  You authorize any person or consumer-

reporting agency to give the Seller any information it may have about you. You authorize the Seller to answer questions about its credit experience with you. Subject 

to any non-disclosure agreement between you and Seller, this form and any other information given to the Seller shall be the Seller’s property. If your application for 

business credit is denied you have the right to a written statement of the specific reason for the denial.  To obtain the statement, please contact Seller at (970) 279-

3137.  You must contact us within 60 days from date you are notified of our decision. We will send you a written statement of reasons for the denial within 30 days of 

receiving your request.   

 

NOTICE:  The Federal Equal Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, 

marital status or age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant's income derives from any public 

assistance programs; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.   The federal agency that administers 

compliance with this law concerning this creditor is the Office of the Comptroller of the Currency, Customer Assistance Unit, 1301 McKinney Street, Suite 3450, Houston, 

Texas 77010-9050.  Seller is an equal opportunity lender. 

 

Printed Name: 

 

 Title:  Date: 

 

Signature: 

 

  

mailto:Sales@SolarisEnergy.com
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