
Labradorable English Labs 
Denise Williams, Owner and Breeder 

7300 County Road 30 Mount Gilead, OH 43338 
(419) 688-1552

APPLICATION TO PURCHASE A PUPPY 

Name: 

Address: 

City/Sate:  Zip Code 

Phone #: 

Email: 

Referred by: 

1. How long have you lived at your current address?

2. Do you live in a:  House Condo 

Apartment  Mobile Home 

3. If you rent, do you have permission from the landlord to own a pet?
 Yes  No 

4. Are there any smokers in your home?  Yes  No 

5. Do you have any children? Yes  No 
If yes, what are their ages?

6. How did you locate Labradorable English Labs?

7. Why are you interested in owning a Labrador?

8. Which gender of puppy are you interested in owning?  Female  Male 

:

    No preference

Download this form, complete it, save to your computer then email it to dmwilliams013@gmail.com

tel:4196881552


9. Do you understand the difference between limited and full registration?
Yes  No

10. Have you ever owned a dog before?   Yes  No 

11. Do you have any other animals in the house?     Yes  No 
If yes, what kind and age?

Have they been well socialized around other dogs  Yes  No 

12. How long did your last pet live? What were the circumstances of death?

13. Have you ever returned a pet to the breeder?  Yes   No 
If yes, what were the circumstances?

14. Have you ever given a pet away?  Yes  No 
If yes, what were the circumstances?

15. Have you ever taken a pet to a pound or shelter?  Yes  No 
If yes, what were the circumstances?

16. Where will the puppy be kept during the night?

17. Where will the puppy be kept during the day?

18. Is anyone home during the day?  Yes 

19. How many hours, on average, will the puppy be left alone?

No

Comments:

Comments:



20. Will there be someone at the home to feed and exercise the puppy during the
day?            Yes                  No

21. How many hours a day will the puppy be left outside?

22. What will you use to contain the puppy in your yard?

23. Will you be attending any training classes?  Yes  No 

24. Have you attended classes in the past?  Yes  No  

25. Do you currently have a veterinarian?  Yes No 
If yes, please provide the name and telephone number 

Comments:

Comments:
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