Puppy Application
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APPLICANT INFORMATION
Name: Referred by:
Home Mobile Phone:
Phone:
Address: City:
Email: State: Zip:
Preferred method of contact: Email Phone Text

Names & Ages of people living in the
home:

Does anyone in your household have
allergies to animals?

Is everyone in the household in
agreement with getting a puppy?

PUPPY REQUEST/DOG EXPERIENCE

Interested in (check one): O Male O Female O No Preference

Why are you interested in a Weimaraner?
Do you intend or are you interested in learning about any dog activities? Check all that apply.

[] 1just want a pet [ ] show/Conformation [] Obedience/Rally
] Field / Hunt ] Agility |:| Nosework/ScentWork

Other (please explain):

Have you ever owned a Weimaraner: G YES O NO

What other breeds of dog have you owned:

What other animals are currently present in your home:

ENVIRORNMENT
What type of home do you live in:
O Single Family O Condo/Townhouse
Home
O Apartment O Other (please explain):
If renting, do you have permission to own a dog? O Yes O No

Please provide Landlord contact information:
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What type of neighborhood do you live in: O Urban O Suburban O Rural

How long have you lived at this residence? Do you have plans to move in the near future?

Does your home have a fenced yard? O Yes O No

Type of Fence (height/material):

PUPPY REARING

What is your occupation?

Work location: Work at home Work outside the home

What are your typical work hours?

Where will the puppy be kept while you
are working or away from home?

Where will the puppy sleep?

On average, how long will the puppy be left alone?

Are you familiar with and intend to use a dog crate?

How do you intend to socialize your puppy?

Any additional information you would like to share with us regarding your interest in our
puppies:
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