
Firm Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____________________

Dba  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______________________

Address_________________________________________________________________________________________________

City   _______________________________________________________________State   ___________________Zip_______
 
Store Tel__________________________Fax_________________________Email____________________________________

Resale Tax ID# (required)______________________________________________________Years in Business___________

Corporation          Sole Proprietorship          Partnership          LLC

Owner’s Name___________________________________________________Auth. Buyer(s)___________________________

Home Address___________________________________________________                      ___________________________

Home Phone_____________________________________________________                      ___________________________

Owner’s Name___________________________________________________Auth. Buyer(s)___________________________

Home Address___________________________________________________                      ___________________________

Home Phone_____________________________________________________                      ___________________________

Type of Store:  (ie: Skate, Surf, Snow, Sport, etc...)_________________________________________________________

Do You:  own___ rent___ lease___ the building your store occupies?

Shop location: shopping mall___ strip mall__ free standing bldg___ 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: ____________ *Cvv2___________

*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.

DEALER APPLICATION



TRADE REFERENCES

     Skateboard Industry (any)

Name ____________________________________________________________________ Acct # _____________________________________________________

Phone ______________________________________________ Fax _________________________________________________ _________________________________________________________

Name ____________________________________________________________________ Acct # ____________________________________________________

Phone ______________________________________________ Fax _________________________________________________ _________________________________________________________

Name ____________________________________________________________________ Acct # _____________________________________________________

Phone ______________________________________________ Fax _________________________________________________ _________________________________________________________

     Surf Industry (the following companies represent those who best respond to us)

Quiksilver               Acct # _________________________________________________------                                       Oakley                 Acct #__________________________________________________

Hurley                   Acct # __________________________________________________-------                                  Ripcurl                Acct #___________________________________________________

Volcom                  Acct # __________________________________________________------------------------------------------------------------------------------------------------------------------------------------------------------ ------------------------

Reef                      Acct # __________________________________________________------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Rainbow                 Acct # ________________________________ __________________--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Zog Industries        Acct # __________________________________________________---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

     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

Company name/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?       

    Slap        Thrasher        Transworld        TransworldBusiness        theskateboardMAG        Skate Trade News          

    other publication ________________________________________________________________           

    Surf Expo      Online:      Skateboard Directory      Google Search      other search _________________________         

    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



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄2 ") � 279mm (11")
PERFORATE: (NONE)

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

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

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

City, state, and ZIP code
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2.

Taxpayer Identification 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 I 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.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

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

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and

2.

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
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

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.

3. I am a U.S. person (including a U.S. resident alien).

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.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

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.

● 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.

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

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.

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,
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