DOODLE

Goldendoodles & Doubledoodles

DOODLE PUPPY APPLICATION FORM

Name Occupation

Address

Home phone Work phone Cell phone
Email

Have you had dogs before? If yes, what breed(s) have you had?
YES NO

What happened to them?

Do you currently have any other pets? If so, please describe them (breed, age, etc)

YES NO

How long have you been looking foradog?  Why have you chosen a Doodle puppy?

NO *Although most Doodles are non/low shedders,

i ?
Are any members of your household allergic to dogs? YES we cannot guarantee a puppy will not shed.

What kind of a dog are you looking for? (Check which apply.) Inside Outside Inside / Outside

If you checked Inside / Outside, please explain

When your dog is outside, will it be in a fenced yard/lot or in a fenced dog-run? Is the fenced area and/or dog run secure?
YES NO
Where will the dog be when you are at home? Where will the dog be when you are NOT at home?

How many hours a day will your dog be alone? Where will you keep the dog if you are away overnight?



Where will your dog sleep at night? Please be specific as possible.

Where will you keep the dog if you are away on vacation?

Will you crate-train your dog? ~ YES NO

If you are going to crate-train your dog, how many hours a day will the dog?

How many adults are in your household?

Do you have any children living with you?  YES NO Please list their ages
What type of dwelling do you currently live in?  Rent Own
Apartment Condo Duplex House Farm-house

If you rent your residence, are you allowed to own a pet(s) and

Modular / Mobile home

have you met the requirements of your lease to have a dog? YES NG
How long have you lived at your present address? What type of food will you feed you dog?
Who will feed the dog? Who will exercise and train the dog?

How will you exercise your dog?

Are you willing to bath or groom

Have you had any experience in house-

a dog on a regular basis? YES NO breaking and/or training a dog? YES NG
If the dog makes a mistake, how will you correct (discipline) the dog?

Preferred sex of dog:  Male Female Either

Are you willing to make a lifetime commitment to your dog If there are no puppies available this litter, would

even if you have a life-style change such as: moving, divorce, you like to be put on a waiting list for next season’s
marriage, children, etc.? puppies?

YES NO YES NO

Why do you think you will be a good home for a puppy?



Please list two references:

Name Relation Phone or email

I would like to pay my deposit of $250 by  Cheque Interac Transfer Paypal

In signing this agreement | certify that no member of our household has ever been convicted of cruelty to animals.

Signature Date

THANKYOU FOR YOUR INTEREST IN OUR DOODLES!
We will contact you when your application is processed

Click here to know more about us!

DOODLE

Goldendoodles & Doubledoodles



https://suzob1000.wixsite.com/doodles
https://suzob1000.wixsite.com/doodles
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