
    
STIPULATIONS FOR YOUR ACCOUNT AT 

RONA inc. 
1170 Martin Grove Road, Etobicoke ON  M9W 4X1 

PHONE (877) 440-7662 ext 251 FAX (416) 246-5256 
EMAIL:  creditdepartment@rona.ca 

  
In order to protect your account it is necessary to set up stipulations.  It is important to do this 
immediately. Any further changes to your stipulations must be submitted to us in writing.  Please do 
not hesitate to call if you have any questions or concerns.  (PLEASE PRINT CLEARLY) 
 
Store#_______New Account_______Existing Account________Account Number___________________________ 
 
Account Name___________________________________________________________________________________ 
 
Mailing/Billing Address________________________________________________  City _______________________ 
 
Prov _________ Postal _____________ Phone (         )__________________  Fax (         )______________________ 
 
Accounts Payable Contact___________________________________  Phone (          )________________________ 
 
Fax (          )________________________________   Email _______________________________________________ 
 
Estimated annual purchases   less than $25,000 _____             more than $25,000 _____ 
 
Will purchases be PST/GST exempt   If YES, PST#________________________GST # _______________________ 
Must supply certificate of exemption 
 
Purchase Order Required     Hard Copy _____   Number (verbal)   _____  No purchase order required  _____ 
 
Job No. Required                 YES  _____      NO   ____         
 
Job Address Required         YES _____      NO  _____  
 
SHOW PRICING ON SHIPPING COPY OF INVOICE   YES  ____ NO  _____ 
 
**WE AUTHORIZE RONA inc TO DELIVER TO SITES THAT ARE UNATTENDED BY MYSELF OR BY ANOTHER 
APPOINTED EMPLOYEE:     YES _____ NO  _____ 
 
*** RONA inc IS NOT RESPONSIBLE ONCE THE MERCHANDISE IS LEFT AT THE UNATTENDED SITE***                                                   
 
Names of all people allowed to charge on the account:    Purchase cards required  YES_____   NO ______ 
  
______________________________  ______________________________  ______________________________ 

______________________________  ______________________________  ______________________________ 

______________________________  ______________________________  ______________________________ 

______________________________  ______________________________  ______________________________ 

______________________________  ______________________________  ______________________________ 

______________________________  ______________________________  ______________________________ 

______________________________  ______________________________  ______________________________ 

______________________________  ______________________________  ______________________________ 

______________________________  ______________________________  ______________________________ 

   
______________________________  ______________________________  ______________________________ 
               Date                                               Authorized Signatory                                Print Name & Position 

 
Please return via fax or email.  Thank you, Credit Department 


