Drop Ship Account Set up Form

You will need to send Eternal Light the following information in order to set up
your drop ship account. * Denotes a required field.

Your Name: *
Business Name: *
Your Address: *
City: *
State: *
Zip: *
Phone #: *
Cell #:

Fax #:

Email Address: *
Web Address:

Tax ID or EIN#: *
User Name: *
Password: *
Choose Acct. Type: *

Please note: In order to activate your drop ship account with Eternal Light you will need
to send us a hard copy of either your sales tax use permit or a hard copy of your EIN#.

We are looking for a hard copy of Form SS-4.

You may fax (860-239-8745) or email (dcorse@gmail.com) this info to Eternal Light.

* We will not complete the setting up of your account until you complete this step.
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