
www.21stCenturyDist.com

Phone: (919) 779-0273    Fax: (919) 779-8994

Marietta Location:
21st Century Distributing
1750 Enterprise Way ste. 111
Marietta, GA 30067
Direct Number: (470) 905-3397

Corporate Headquarters
21st Century Distributing
529 Dynamic Dr.
Garner, NC 27529
Direct Number: (984) 444-8581

 Charlotte Location:
21st Century Distributing
1432 Center Park Dr.
Charlotte, NC 28217
Direct Number: (980) 224-5577

 Buford Location:
21st Century Distributing
2718 Brickton North Dr.
Buford, GA 30518
Direct Number: (470) 655-0128

 Orlando Location:
21st Century Distributing
524 Mid Florida Dr. #205
Orlando, FL 32824
Direct Number: (321) 203-4531

 Nashville Location:
21st Century Distributing
4021 Travis Drive
Nashville, TN 37211
Direct Number: (629) 206-9152

 Pompano Beach:
21st Century Distributing
1590 NW 27th Avenue Suite #6
Pompano Beach, FL 33069
Direct Number: (754) 205-9057

CREDIT APPLICATION 
 

Date: _____________________ 
 
For the purpose of securing a working line of credit, please submit the following information: 
 

******************************************************************************************** 
 
Legal Name of Dealer: ____________________________________________________________________________  
Federal TAX ID: (required) _________________________________________________________________________  
Name Doing Business Under: _________________________________________________________________________ 
Business Address: ____________________________________________________________________________ 

____________________________________________________________________________ 
 
Contact Name:______________________________     Year Business started: _________________  
Phone:  ___________________________________    Fax: _______________________________  
email: _____________________________________   
 
Corporation (_)      State of Inc. __________________  Partnership (_)            Sole Proprietorship (_) 
 
Officers:  
President _________________________     Secretary: _______________________     Treasurer: _______________________ 
 
State Tax/Resale ID ________________________________  :____________________________________Amount Requested  
 
Banking Information (Please list all financial institutions at which dealer has deposits and loans) 
 
Name & Address: _____________________________________________________________________ 

_____________________________________________________________________ 
Contact: _______________________________________      Phone: ___________________________ 
 
 
****************************************************************************************************** 
 

st
We the undersigned, hereby authorize 21  Century Distributing to establish an open account: 
 
 
______________________________________________________________________________________________________ 
Name  Title Date 

Dealer may be asked to furnish two years financial statements. 
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