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Become a ReDriven Power Inc. Dealer

Date: __________________                   

Contact Name:     

Business Name:     

Address:     

Phone(s):      

Fax:     

Email/Website:    

 

REQUIRED INFORMATION 

Region for which dealership is requested:  

Date business was founded:    

Nature of current business:    

No. of Years in previous business (if any):  

Nature of previous business (if any):   

Experience (in years) in selling wind turbines in the market: 

Cash Flow of your business/company:   

Working Capital:     

Anticipated # of system sales can you generate

Trade/Professional credentials:   

No of Employees (excluding owners):   

Contractor number (if applicable):_________________

What is your company’s technical expertise or knowledge of wind turbines? 

      

 

What other brands of wind turbines are you currently selling?

      

 

Does your company offer wind turbine installation service?

      

 

Does your company plan to exclusively sell ReDriven wind turbines?
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      _______

       

       

    Mobile:    ______

       

       

      ______

       

       

       

Experience (in years) in selling wind turbines in the market:      

      ______

       

can you generate monthly?      ______

       

       

______________________________      Type of Contractor #____

What is your company’s technical expertise or knowledge of wind turbines?  

       

What other brands of wind turbines are you currently selling? 

       

Does your company offer wind turbine installation service? 

       

Does your company plan to exclusively sell ReDriven wind turbines? 
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__ 

  

  

__  

  

  

__ 

  

  

  

  

__ 

  

__ 

  

  

_________________ 

  

  

  

  



R1.8 - 072010 

 

 

Business Reference #1 

Company name:________________________________________________

Company Contact:______________________________________________

Type of Business:_______________________________________________

Phone #:____________________________

 

Business Reference #2 

Company name:________________________________________________

Company Contact:______________________________________________

Type of Business:_______________________________________________

Phone #:____________________________

 

Customer Reference #1 

Name:________________________________________________

Type of Job Completed:_______________________________________________

Phone #:____________________________

 

Customer Reference #2 

Name:________________________________________________

Type of Job Completed:_______________________________________________

Phone #:______________________

 

Electrical Contract over $5,000 Reference 

Customer Name:________________________________________________

Type of Job Completed:_______________________________________________

Phone #:____________________________

 

GC or Concrete  Contract over $10,

Customer Name:________________________________________________

Type of Job Completed:_______________________________________________

Phone #:____________________________

 

Bank Reference 

Bank name:________________________________________________

Account Contact:______________________________________________

Account #:_______________________________________________

Phone #:____________________________

 

1. Send the completed form sales@redriven.ca

2. Regional management may contact you once this form is reviewed.

3. Providing of false or misleading information 

approved as a ReDriven dealer.

 

 

________________________________________________ 

______________________________________________ 

_______________________________________________ 

____________________________  Email Address:__________________________

________________________________________________ 

______________________________________________ 

_______________________________________________ 

____________________________  Email Address:__________________________

________________________________________________ 

_______________________________________________ 

____________________________  Email Address:__________________________

________________________________________________ 

Type of Job Completed:_______________________________________________ 

Phone #:____________________________  Email Address:__________________________

Reference  

________________________________________________ 

_______________________________________________ 

____________________________  Email Address:__________________________

,000 Reference  

________________________________________________ 

_______________________________________________ 

____________________________  Email Address:__________________________

________________________________________________ 

______________________________________________ 

_______________________________________________ 

____________________________  Email Address:__________________________

sales@redriven.ca or fax to 613-652-1903. 

Regional management may contact you once this form is reviewed. 

Providing of false or misleading information can affect your relationship with ReDriven even after you are 

approved as a ReDriven dealer. 
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________________ 

__________________________ 

__________________________ 

__________________________ 

__________________ 

__________________ 

__________________________ 

can affect your relationship with ReDriven even after you are 
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