
We,   
A Certified Slipstream® Marine Fuel Distributor, herein recommend the following marina be approved as a Certified Slipstream® Marina:

Parent Company: 

Marina:                                                                             City:                                                       State: Web site: 

Contact:                                               Title:                                            Phone: Email:

Estimated Yearly Fuel Volume*:  Gasoline: __________________gals.  Diesel: _______________gals.
*If both gas and diesel are sold, both must be branded Slipstream®.

Current Fuel Supplier: 
Current Fuel Brand, Unbranded or Private Brand: 

Market Survey:
• Distance from the nearest Certified Slipstream® Marina(s): ____________________ miles

Slipstream® Marina ________________City ______________ State _____ Fuel Supplier_________________
Slipstream® Marina ________________City ______________ State _____ Fuel Supplier_________________

• Attached find map/chart of the area identifying the applicant, any existing Certified Slipstream® Marina(s) and all other marinas with
fuel in the marketing area (mandatory). Yesq

• Picture of marina, fuel dock and dispensing pump attached. The fuel filter must be clearly shown. If they are
internal, a picture of the inside of the dispenser is required (mandatory).   Yesq

Fuel Dock:
• Hydroscopic Fuel Pump Filters are installed. (mandatory)  Yes q
• Slipstream® Signage: Pumps and fuel dock will be merchandised in compliance with Slipstream® image

requirements.  Yes q No q If not explain why: _______________________________________
• Distributor agrees to be invoiced for image materials. Once properly imaged, we will send a picture of the pumps along with the

invoice and if acceptable, the invoice will be credited.   Yes q
• Pumps will be imaged by:  Our company q The marina q
• Complies with EPA Environmental Requirements for Spill Containment.   Yesq

Slipstream Marketing Materials:
The following will be provided by Certified Slipstream® Distributor once the location has been approved:

•	Product training for fuel dock personnel.	 Yes q
•	Web site instructions.	 Yes q
•	Press release for local newspapers and boating magazine.	 Yes q
•	Add slick for local newspapers and boating magazines.	 Yes q

Submitted by:

Certified Slipstream® Distributor ________________________  City ____________________  State _____________

Name (print or type) _______________________________   Title _____________________ Phone ______________

Signed ___________________________________________  Date ____________________________

Certified Slipstream® Marina

Applicaion

Advanced Fuel Solutions, Inc. 85 Flagship Dr. – Unit K, North Andover, MA 01845   978-258-8360  www.yourfuelsolution.com
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