PUPPY APPLICATION

Thank you for your interest! Please complete this application to help us match you with the perfect puppy for your home
and lifestyle.

1. PERSONAL DETAILS

Full Name: Phone Number:

Email Address: City, State, Zip Code:

Street Address:

2. LIVING ENVIRONMENT

Residence Ownership:

() Own (O Single-Family House (7] Apartment/ Condo
(J Rent *(Landlord approval required prior to deposit)* (J) Townhouse / Duplex (] Rural/ Acreage

Is your yard fully fenced? Are there children in the home?

(0 Yes (Fence Type/Height: ) () Yes (Ages: )
(J No () No

Are all members of your household in full agreement about adding a puppy?

() Yes () No

3. EXPERIENCE & CARE PLAN

Previous Dog Ownership Experience: Current Pets in Home:

(J Yes (J No (J Yes (Breeds/Ages: )
(J No

Hours puppy will be alone daily: Preferred Veterinarian (Clinic Name & Phone):

Where will the puppy stay/sleep?
() Crate [J Indoors Free Roam ] Dedicated Pet Area (] Outdoors

4. PUPPY PREFERENCES

Upcoming Litter / Pairing Requested: Gender Preference:
(J Male (J Female [ No Preference

Primary Goal / Intended Purpose: Pick Order Preference:
(] Family Companion / Pet (J 1st Pick
(J Show / Breeding Prospect (J) 2nd Pick

(J Working / Athletic Companion (3 Open to Available Picks



Acknowledgment & Terms: By submitting this application, | certify that all information provided is true and accurate. | understand
that submitting an application does not guarantee a puppy reservation, and that a deposit is required to lock in a pick position upon
approval.

Applicant Signature Date (MM/DD/YYYY)
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