
                  ROYAL DREAM BOXERS PUPPY APPLICATION 

 

 

 

 

1. Your name and location : 

___________________________________________ 

2. Your ph#_________________ 

3. Do you have the knowledge of the breed ?_______________ 

4. Have you owned(raised) the puppy before?_______________ 

5. Do you have the backyard?______________________ 

6. How many hours on the average will the puppy be left 

alone?______________________________________ 

7. Do you have any other pets?__________________________ 

8. Are you familiar with the crate training?________________ 

9. Do you plan to provide(pay for or do yourself) the special training 

for the pup, if needed? 

10.Do you have any young children (infants or toddlers) in the 

house?_________________________________ 

11.Are you interested in a male or female puppy?___________ 

12. Are you ready to adopt the puppy right now or in the nearest 

future ?__________________________________________ 

 

Please fill this form out and send back to my email address : 

gorbunova23@gmail.com 


