
Date Submitted:

Distributor Name:

Address: City: St: Zip:

Phone:

Contact:

Business Name:

Address: City: St: Zip:

Branch Locations:

Primary Contact Name:

Phone:

Requested Geography To Sell Skystream In:

Requested Vertical Markets/Industries To Sell Skystream In: 

Geographic Approval: Yes No

Date Approved/Rejected:

Approved By:

Upon geographic approval, distributor to have dealer submit a formal application which can be located at www.windenergy.com/xxxx

DISTRIBUTOR INFORMATION:

DEALER APPLICANT

PROSPECTIVE DEALER REGISTRATION AND GEOGRAPHIC ASSESSMENT

SOUTHWEST WINDPOWER


