
Company:    

Contact Name:    

Address:    

   

City:  State:  ZIP: 

Billing Address:    

   

City:  State:  ZIP: 

Phone:  Fax:   

email:  website:   

Federal Tax ID:  Resale Permit:   

Preferred Password:    

Please fax [619-374-2072] or email [support@skateshed.com] us your business license or reseller’s certifi cate.

DEALERAPPLICATION

Skateshed, Inc.
PO Box 80793

San Diego, CA 92138


