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Puppy Application

Please answer all questions and submit this form to be considered
for a puppy. Once we receive this form, we will contact you.

Name of Primary Caregiver

Address

Phone Number
Best time to call

Email Address

Name of Veterinarian

Address

Phone Number

Do you rent or own your home?
Married Single

Spouse Name

Phone Number:

(CONTINUE)



Puppy Application

Number of people in your home

Other pets in your home

Do you live in a house or
apartment? Please describe:

Fenced yard?

Have you owned a dog before?

Where will the puppy be housed?
Please describe:

Do you work outside the home?

Where will you keep your puppy
when you are at work?

Will you agree to return your puppy to the
breeder in the event that you can no longer
take care of him/her for any reason?

Do you understand this puppy is sold with a
spay/neuter contract?

Gender Preference

References: family, friends, colleagues

Thank youw

ADULTS

DOGS

YES

YES

YES

YES

YES

MALE

NAME

NAME

NAME

CHILDREN AGE OF CHILDREN

CATS OTHER

NO

NO

NO FULL TIME/PART TIME?

NO

NO

FEMALE NO PREFERENCE

PHONE NUMBER

PHONE NUMBER

PHONE NUMBER
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