DEALER APPLICATION

FIrm NAME

DBa

ADDRESS

(6712'% STATE 2P

StOoRE TEL Fax EmAIL

ResALE TAax ID# (REQUIRED) YEARS IN BUSINESS

CORPORATION [0  SoLE PROPRIETORSHIP [  PARTNERSHIP [J LLC O

OWwNER’s NAME AUTH. BUYER(S)

HoMmE ADDRESS

HomMmE PHONE

OWwNER’s NAME AUTH. BUYER(S)

HoMmE ADDRESS

HomMmE PHONE

TYPE OF STORE: (IE: SKATE, SURF, SNOW, SPORT, ETC...)

Do You: OWNI:l RENT|:| LEASEI:l THE BUILDING YOUR STORE OCCUPIES?

SHOP LOCATION: SHOPPING MALLI:I STRIP MALIDFREE STANDING BLDGI:l OTHER

IF MORE THAN ONE RETAIL STORE FRONT LOCATION, PLEASE LIST BELOW SAME INFORMATION

DO YOU CURRENTLY SELL ON-LINE? IF SO, PLEASE PROVIDE WEB ADDRESS:

IF NOT, DO YOU PLAN TO SELL ON-LINE?

BANK INFORMATION

NAME OF BANK City

STATE PHONE TYPE OF ACCOUNT: CHECKING |:| SAVINGS |:|

IF_YOU WISH TO PAY WITH A CREDIT CARD (CVV2 CODE REQUIRED/ SECURITY CODE)

CREDIT CARD INFORMATION: VISA |:| MasTERCARD |:| Discover |:| AMERICAN EXPRESS |:|

CARD NUMBER EXPIRATION DATE: *Cw2

*VISA, MASTERCARD & DISCOVER - 3 DIGITS AFTER CARD # ON BACK OF CARD *AM EXPRESS - 4 DIGITS AFTER CARD # ON FRONT OF CARD

NAME AS IT APPEARS ON CARD

cc BiLL To ADDRESS:

PLEASE BE ADVISED THAT ALL CC INFORMATION IS CONFIDENTIAL AND KEPT ON FILE IN A SECURED PLACE.




TRADE REFERENCES

® SKATEBOARD INDUSTRY (ANY)

NAaME AccT#
PHONE Fax
NAamEe AccT#
PHONE Fax
NAME AccT#
PHONE Fax

® SURF INDUSTRY (THE FOLLOWING COMPANIES REPRESENT THOSE WHO BEST RESPOND TO US)

QUIKSILVER Accrt # OAKLEY Accrt #
HURLEY Acct # RipCURL AccT #
VoLcom AccT #
REEeF AccT #
RainBow Accrt #
Z0G INDUSTRIES Accrt #

® SKATEBOARD SHOE Co.

NAME AccT#
PHONE Fax
NAME AccT#
PHONE Fax

® OTHERS THAT YOU KNOW WILL RESPOND TO CREDIT INQUIRIES VIA PHONE OR FAX. ALL INFORMATION REQUIRED

COMPANYNAME/CONTACT AccT#
PHONE Fax
COMPANY NAME/CONTACT AccT#
PHONE Fax
COMPANY NAME/CONTACT AccT#
PHONE FAx

PAYMENT INFORMATION

1. WE ACCEPT ALL MAJOR CREDIT CARDS. RECENTLY OPENED RETAIL SHOPS WITH LIMITED CREDIT HISTORY MAY PAY EITHER
WITH A CREDIT CARD OR WITH A CERTIFIED FUNDS CHECK ON DELIVERY.

2. ESTABLISHED SHOPS THAT PROVIDE REFERENCES WITH A GOOD CREDIT HISTORY WILL BE CONSIDERED FOR COD-
COMPANY CHECK PRIVILEGES. THERE MAY BE A SET LIMIT AMOUNT IN WHICH YOU CAN WRITE THE COMPANY CHECK.
UPON APPROVAL OF YOUR COMPANY CHECK REQUEST, YOU WILL BE REQUIRED TO PROVIDE US WITH A CREDIT CARD NUMBER.
OCEAN AVENUE DISTRIBUTION RETAINS THE RIGHT TO CHARGE THIS CREDIT CARD AT ANYTIME FOR A NON-SUFFICIENT
FUNDS CHECK AND ANY OTHER RELATED DEBTS.



3. TERMS ARE LIMITED TO ACCOUNTS BASED ON REFERENCES THAT REFLECT AN OUTSTANDING PAY HISTORY, YEARS IN
BUSINESS, ETC... UPON APPROVAL OF TERMS REQUEST, A CREDIT CARD NUMBER MUST BE PROVIDED.

RETURNED CHECKS

A $25.00 NSF FEE WILL BE ADDED TO THE COD TOTAL OF YOUR NEXT ORDER. THIS ORDER WILL BE SHIPPED
COD-CERTIFIED FUNDS UNLESS YOU PRE-PAY WITH A CREDIT CARD.

RETURNS & DEFECTS
CUSTOMER SERVICE MUST ISSUE A RETURN AUTHORIZATION NUMBER FOR DEFECTIVE PRODUCT TO BE SENT BACK.

SHORTAGES / ERRORS

CUSTOMER SERVICE MUST BE CONTACTED WITHIN 10 DAYS OF RECEIVING YOUR ORDER WITH DISCREPANCIES.

BACK ORDERS
NO BACKORDERS.
PRICES
PRICES ARE SUBJECT TO CHANGE WITHOUT NOTICE.
PERSONAL GUARANTEE

MusT BE SIGNED TO BE CONSIDERED FOR PRIVILEGE OF PAYING WITH A COMPANY CHECK; OTHERWISE, ALL ORDERS WILL BE SHIPPED
COD-CERTIFIED FUNDS OR CREDIT CARD.

WHERE DID YOU HEAR ABOUT US?
O Stap O THRAsHER O TransworRLD O TRanNswoRLDBuUsINESsS [ THESKATEBOARDMAG [ SKATE TRADE NEws
O OTHER PUBLICATION

O Surr Exro ONLINE: O SKATEBOARD DIRECTORY [1GOOGLE SEARCH [ OTHER SEARCH

O ANOTHER SHOP:

APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY OUR INVOICES IN ACCORDANCE
WITH OUR TERMS. APPLICANT AGREES TO PAY REASONABLE ATTORNEY FEES PLUS INTEREST IN CASE OF DEFAULT IN PAYMENTS IN
COMPLIANCE WITH TERMS. APPLICANT PERSONALLY GUARANTEES TO PAY THE CHARGES INCURRED IF THE COMPANY SHOULD FAIL TO
DO SO.

APPROVAL IS CONTINGENT UPON THE LOCATION OF YOUR OPERATION IN RELATIONSHIP TO OCEAN AVENUE DISTRIBUTION’S EXISTING

CUSTOMERS. OCEAN AVENUE DISTRIBUTION RESERVES THE RIGHT TO RESTRICT SALES OF CERTAIN BRAND NAMES BASED UPON OUR
AGREEMENTS WITH MANUFACTURERS.

SIGNATURE TITLE

PRINT DATE

AFTER COMPLETING THIS FORM, PLEASE FAX ATTN: JIM @ 321.777.6258



W-9
Form

(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

2.

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor D Corporation

[] Partnership [ ] Other » _.___......._.....

D Exempt from backup
withholding

Address (number, street, and apt. or suite no.)

Print or type

Requester’'s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

I I

Employer identification number

S O O

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

Date P

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=-9 (Rev. 11-2005)
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