
Jager Dobermans
Puppy Application

Contact:

Name :  (First and Last) _______________________________________

Spouse : _____________________________

Phone number : __________________      Work number : ____________________

Address : ________________________________________

City : ________________________ State :_________ Zip Code : ______________

Email : _____________________________________________________

Dog Preference:

Reasoning for picking a Doberman Pinscher puppy:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Preference on sex of the puppy and why?

________________________________________________________________________

________________________________________________________________________

Color preference : ________________________________________________________

Please select one :
Companion ______   Show __________    Obedience __________    Other_________



Have you owned Dobermans before, if so do you still own, if you do not what

circumstances are there for lack of current ownership?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Current pets you own? Male or Female? Spayed/Neutered? Age?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How far are you willing to travel to pick up your new puppy? ______________________

What time frame are you looking at for getting a new puppy? ______________________

Family Home Information:

Family members in the household and their ages:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How much time alone will your puppy spend? __________________________________

If your yard is fenced? __________ If so, how tall is it? __________

Type of fencing? _____________ If there is no fencing, will you provide fencing before

your puppy comes? ______________ (NO fence, NO puppy!)



References:

Current or prior veterinarian : ____________________________________

Address : _______________________________________________________________

Phone number : ___________________________

Second reference:

Name : _____________________________________

Relation : _____________________________

Phone number : ____________________________

All prospective puppy buyers must have a home visit by myself or an

associate in the area.

Please include any additional information you think we may need to know to

consider you for a new puppy.

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________


