
13615 S. Crenshaw  Blvd. Hawthorne, CA 90250   P: 323.772.6377 - F: 310.973.2192

BUMMERHIGH - SKATESEASON DISTRIBUTION
Business Name:  ______________________________________________________________________________________________

Type of Business: □ Distributor  □ Retail  □ Internet  □ Other _______________________________________________

Date Business Started:  ________________  Date of Inc.: ________________

Billing Address:  ______________________________________________________________________________________________

City:  __________________   State:  __________  Zip:  ____________________

Phone:  ________________________________  Fax:  _____________________

A/P Contact: __________________________  A/P Phone: ______________________

Ownership: □ Corporation  □ Partnership  □ Sole Owner  □ Number of Stores  ___________

If sole owner, please list sole owner's name, home address, and phone number:

Name: ________________________________ Phone: _________________________

Home Address:  _________________________________________  City: ____________________________

Are you Sales and/or Tax Exempt?  □ Yes(please attach resale certificate)  □ No

Authorized Buyers:

1.) ________________________ 2.) _________________________ 3.) __________________________

Shipping Address: ________________________________________________________________________________________

City:  ____________________________  State: ___________  Zip: _____________________________

Phone: _______________________________ Fax: ____________________________

Contact/Buyer:  ____________________________  FEIN#:  ______________________________

Email: __________________________________  Website: ____________________________________________________

Additional Store Locations: (if more than 2 additional locations, please attach a separate sheet of paper)

Address:  ____________________________________________________________________________________________________

City:  ___________________________________  State: __________  Zip: _________________________

Phone: _________________________________________  Fax: ______________________________

Address: ____________________________________________________________________________________________________

City: ________________________________  State: ________  Zip: ____________________________

Phone: _____________________________________  Fax: ___________________________

References

Bank Name: _____________________  Primary Account#: _____________________________________________________

Address: ______________________  City: _____________ State: _________ Zip: ___________________________

Phone: ________________________________  Fax: ___________________________________

Trade Reference Company: ___________________________  Fax#: ______________________

Trade Reference Company: ___________________________  Fax#: ______________________

Trade Reference Company: ___________________________  Fax#: ______________________

I hereby authorize SkateSeason Distribution to obtain credit information from the above referenced companies.

___________________________________________________________________ ___________________________________
Signature/Title                                                                                                        Date
�


