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DIRECTOR / PARTNER / SOLE TRADER (2) DETAILS

DIRECTOR / PARTNER / SOLE TRADER (1) DETAILS

SUPPLIER DETAILS

This form should be completed by suppliers of clean energy products seeking 
accreditation with Solaris Finance to offer finance solutions to commercial clients.
Please answer all applicable questions and provide as much detail as possible to avoid an extended assessment period. Once 
completed please email the form to contact@solarisfinance.com.au.Please note: completion of this form is a requirement of the 
Solaris Finance accreditation process.

ABN

Mobile

State Postcode

Name

Email

Date of birth

Home address

Mobile

State Postcode

Entity name

ACN

Street address 

Website Years est

State Postcode

Name

Email

Date of birth

Home address
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INSTALLER DETAILS

EXPERIENCE

Installation details

In-house

In-house

In-house

In-house

In-house

In-house

In-house

In-house

Subcontractor

Subcontractor

Subcontractor

Subcontractor

Subcontractor

Subcontractor

Subcontractor

Subcontractor

Please provide the details of the CEC accredited designers and installers used to complete works.

If your ABN has been registered for < 2 years, please provide the following information:

Name Licence number

Residential installations completed over the last 12 months

Number of installations kW total

Commercial installations completed over the last 12 months

Number of installations

Contact name

kW total

Phone

Your resume, as an attachment to this form

Customer reference details for a completed installation
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ACKNOWLEDGEMENTS AND ONGOING DISCLOSURE REQUIREMENTS

As a condition of my/our accreditation, I/we agree to timely notify Solaris Finance:
• of any new/additional products I/we intend to install for commercial clients;
• of any customer complaints that are not resolved within 10 business days where the product is under 

finance with Solaris Finance.

I/We hereby certify the above information is true and correct and not misleading in any way. I/We further 
acknowledge and agree that: 
(1)  Solaris Finance is under no obligation to approve my/our accreditation and until accreditation is 

approved no transactions can be processed; and
(2)  Solaris Finance may suspend and/or revoke my/our accreditation at any time in its absolute discretion; and
(3) All communication and execution of documents between Solaris and me/us may be by electronic means.

Signature 

Signature 

Name (print)

Name (print)

Date

Date

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Have any workplace lost time injuries occurred in connection with your business 
over the past three years?

Have any disputes or claims before the Ombudsman, Fair Trading or similar, 
occurred in connection with your business over the past three years?

Have you ever been declared bankrupt or subject to a Part 9 or 10 debt arrangement?

Have you ever been refused accreditation or had your accreditation cancelled by any 
other lender?

Have you or any other related person to applicant entity had a previous entity under 
external administration?

If you have answered yes to any of the above, please provide an explanation of the circumstances.

Details

Signature of Director

Signature of Director 

This document has been prepared by Solaris Finance Pty Ltd. All applications are subject to duly executed satisfactory transaction documents, approval 
conditions and normal settlement criteria. No part of this document is to be construed as an offer by anyone capable of acceptance or as a solicitation to 
obtain a financial product. The information is not an expression of opinion or recommendation and does not constitute financial, accounting, taxation, general 
or personal advice and should not be relied upon as such. The recipient should make its own assessment of any product or service referred to in this document 
and seek appropriate advice.
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