
United States 
Dealer Application	
  

	
  
Fill out this application completely, complete the References and Sales Tax section, then sign the final 
page of the application and submit it to us via email or print and mail to YoYoJam business office. Once 
we have received this information, we will review it and process an application for open account. We will 
process this as quickly as possible, but please be aware that establishing an account may take up to 
three weeks. Establishing a Dealership, however, should take no more than five working days. If you 
qualify, we will notify you and help you create your opening order for $250. Initial orders must be paid 
via credit card or cod. 
 
If you have any questions feel free to contact us directly:  
YoYoJam, 252 Industrial Blvd., Fort Valley, GA 31030 USA or call us at 478-987-6909. 

	
  
	
  

Company Name:  Date:  
 

Ownership:  If Other Please Explain:  
 

Description of Business:  
 

Owner(s) Name(s):    
 

Contact:  Year Established:  
 

FEIN:  State Sales Tax #:  
 

Website:  
	
  

	
  
 
Bill to Address 

Street:  Suite:  
 

City:  State/Province:  Postal Code:  
 

Country:  Phone:  Fax:  
 

Email:  



Ship to Address 

Street:  Suite:  
 

City:  State/Province:  Postal Code:  
 

Country:  Phone:  Fax:  
 

Email:  
	
  

	
  
	
  

What are your hours of operation:  
 

How will you sell YoYoJam yo-yos:  Annual Sales:  
 

What is the square footage of your store/location:  
 

What market do you cater to: (ex. General toys, skill toys)  
 

Who do you believe are your largest competitors:  
 

Please list the types of products stocked in your store:  
 

 
 
Bank Inf ormati on 

Your Bank:  Account #:  
 

Address:  
 

Phone:  Fax:  Contact:  
	
  
Forms of Payment 
We can accept three forms of payment from our customers. 
Please select the one that you prefer to use most often. 
  Net 30 (Pending approval)   Credit Card   COD 
	
  



 
REFERENCES  
Please list only those accounts you purchase from on open account. 

Name:  Account #:  
 

Address:  
 

Phone:  Fax:  Contact:  
 

Name:  Account #:  
 

Address:  
 

Phone:  Fax:  Contact:  
 

Name:  Account #:  
 

Address:  
 

Phone:  Fax:  Contact:  
 
 
 
To: YoYoJam, Inc. 

252 Industrial Blvd. 
Fort Valley, GA 31030 

SALES & USE TAX CERTIFICATE 

I certify that (Name of Company/Buyer):  Is engaged in activities as a: 

 Wholesaler  Retailer  Manufacturer Tax ID Number:  

Address:  City/State/Zip  

and is registered with the state of _______________ within which your firm should deliver purchases to us and that 
any such purchases are for wholesale, resale, ingredients or components of a new product to be resold, leased, or 
rented in the normal course of business.  We are in the business of wholesaling, retailing, manufacturing skill toys 
and/or related products.  I further certify that purchases from YoYoJam would consist of skill toys and or related 
products and that if any property so purchased tax free is used or consumed by the firm as to make it subject to a Sales 
or Use Tax we will pay the tax due directly to the proper taxing authority when state law so provides or inform the 
seller for added tax billing.  This certificate shall be part of each order that we may hereafter give to you unless 
otherwise specified, and shall be valid until canceled by us in writing or revoked by the city or state. 

Under penalties of perjury, I swear or affirm that the information in this form is true and correct as to every material matter. 

Authorized Signature: _________________________ Title: ____________ Date: ______________ 
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