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Oasis Windows Ltd.  Tel: (604) 597 - 5033 
#109, 12889 – 84th Ave, Surrey BC    V3W 0K5 Fax: (604) 597 - 5029  

Credit required: $_________________ Job Site address: ________________________________ 

 Contractor             Home Owner             Corporation             Proprietorship 

Company Name (in full) _________________________________________________________ 

⇒ (Limited or Incorporated company MUST complete personal guarantee) 

Address: ________________________________ Phone: _______________________________ 

City: ___________________________________ Postal Code: __________________________ 

How long in Business: _____________________ PST #  ____________GST # _____________ 

1. ______________________________________ 2. ___________________________________ 
                                       (Name)                                                                                  (Name) 

The under signed hereby warrants and certifies to Oasis Windows Ltd., that he or she is an 
officer of the application Company and has authority to execute this application. The 
undersigned hereby warrants to Oasis Windows Ltd., that the information contained is true and 
complete. 

GUARANTEE 
The Undersigned by signing this application on behalf of Company, personally guarantees all 
debts of the applicant and agrees to indemnify and save harmless Oasis Windows Ltd., against 
any loss. The Undersigned agrees to pay all debits of the Applicant to Oasis Windows Ltd., 
including interest charges as stated on the application and all collection cost, legal fees, etc.  

1. ______________________________________ 2. ___________________________________ 
                                   (Signature)                                                                                  (Signature) 
 
The following section to be completed by HOME OWNER ONLY applying for credit: 

Applicant’s Name _____________________________________________________________ 
Address _________________________________ Phone ______________________________ 
City ____________________________________ Postal Code _________________________ 
Applicant’s Employer ______________________ How Long _________ Phone ___________ 
Applicant’s Birth Date _____________________ SIN (Optional) _______________________ 
Spouse Name ____________________________ Spouse’s Employer ___________________ 
 

 
 
 
 

 
www.oasiswindows.com 
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The following section to be completed by ALL APPLICANTS applying for credit: 

Bank ___________________________________ Address ____________________________ 
Contact _________________________________ Phone ______________________________ 
Mortgage Source _________________________ Phone ______________________________ 

Credit Card Type      Visa      Master Card     Other ____________________________ 
Credit Card Number ______________________ Expiry Date _________________________ 
Name of the Card Holder _______________________________________________________ 

Trade Reference – Must Fill (excluding credit cards) 

       Name                                               Address                                                 Phone 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________   
 

 
 
I/We hear by authorize Oasis Windows Ltd, to obtain such credit reports or other information as 
may be deemed necessary in connection with the establishment and maintenance of credit 
amount or any other direct business requirement. This consent is given pursuant to the Credit 
Reporting Act, RSBC 1979 Ch. 78. 
 
Terms of sales are Net 25 days from date of delivery. Interest at the rate of 2% per month (24% 
annum) will be charged on all overdue amounts. 
 
Date:_________________ Applicant: _______________________________________________ 

         Per:  _______________________________________________ 

       (Authorized Signatory)   

            


	GUARANTEE

