
EASIWise Dealer Application Form 

Company Details Company Type CC  Private  Sole Proprietor 

Registered Name of Company: 

Trading Name (if applicable):

Company Registration No: Business start date dd / mm / yy 

VAT Reg No: No of Years in operation

List associated companies or 

branches (if applicable):  

1. 

2. 

3. 

Physical Address

Postal Address:

Telephone No Fax No

Main Company Contact: 

Name & Surname

Cell No

Email Address

Directors / Members / Owner Details: 

(May be provided in separate attachments if preferred)

Full Name Position Held (Title) ID No 

Does your company have a store (S) or warehouse (W)? No Yes 
Type? W  S 

Size?

Description of business: 



Region/s of operations: 

Your typical target market? (e.g. Builders / Developers / End user / Insurance / Body Corporate etc.)

If established in the solar market, what brands and types of solar systems do you sell? 

Supplier: Brand / Type: 

Trade Professionals Employed Full Name  
Licence 

Number: 

Do you employ a certified plumber? Yes No  

Do you employ a certified electrician? Yes No  

Do you have inhouse install teams?  No  Yes No of Teams  

Declaration: I the undersigned hereby declare the information provided herein is complete and accurate:

First Name  Surname  

Designation  

Signature Date:


	ChkBox: Off
	Textfield: 
	Textfield-0: 
	Textfield-1: 
	Registered Name of Company: 
	Trading Name if applicable: 
	Company Registration No: 
	Business start date: 
	Business start date-0: 
	Business start date-1: 
	VAT Reg No: 
	VAT Reg No-0: 
	1: 
	2: 
	3: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	Name  Surname: 
	Cell No: 
	Email Address: 
	Full Name: 
	Position Held Title: 
	ID No: 
	Full Name-0: 
	Position Held Title-0: 
	ID No-0: 
	Full Name-1: 
	Position Held Title-1: 
	ID No-1: 
	Full Name-2: 
	Position Held Title-2: 
	ID No-2: 
	ChkBox-0: Off
	ChkBox-1: Off
	Textfield-8: 
	Textfield-9: 
	Textfield-10: 
	Textfield-11: 
	Textfield-12: 
	Textfield-13: 
	Supplier: 
	Brand I Type: 
	Supplier-0: 
	Brand I Type-0: 
	Supplier-1: 
	Brand I Type-1: 
	Do you employ a certified plumber-0: 
	Do you employ a certified electrician-0: 
	Do you have inhouse install teams: 
	ChkBox-2: Off
	Textfield-14: 
	ChkBox-3: Off
	Textfield-15: 
	Textfield-16: 
	Textfield-17: 
	Textfield-18: 
	Textfield-19: 
	Textfield-20: 
	Textfield-21: 
	PhysicalAddress: 
	PhysicalAddress2: 
	PlumberName: 
	Electrician: 


