FRONTE UNITO CANE
CORSO, LLC

FRONTE UNITO CANE CORSO

— S e —
Puppy Application
Full Name: Date:

Last First M.1I.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: Email
Home Owner: Home Renter.: Fenced Yard:
Occupation:

YES NO YES NO

Do you have Children? | | Do Children have allergies to dogs.? [ ]

Please list ages of children:

Will there be someone home during puppy YES NO

training? | | If no, how long will puppy be left alone?
Have you ever been charged with animal YES NO
mistreatment? O [
If yes, explain:
Desired
Gender Puppy
Preference: Plan:
If yes,
Preferred type,
Crate YES NO breed and
Trained: ‘Do you own other pets? ] ] ages:
Puppy
Prepared to Living
Spay or Neuter: Condition:
Ear
Cropping Do you have a YES NO

Yes: No: Veterinarian? [] [0 Vet Name:

1



Are you prepared for initial
care and maintenance of Are you committed to
puppy: lifetime care of puppy:

Disclaimer and Signature

By signing below, you agree that all information that you have provided is truthful. You understand that Fronte
Unito Cane Corso, LLC has the right to refuse to sell you a puppy. You understand that we reserve the right to
retain any puppy for our breeding program. You understand that unfortunate events, such as miscarriage, loss of
a puppy, or smaller than expected litters can occur. We reserve the right to use a different stud for any breeding
at our discretion and this does not qualify you for a refund of your deposit.

We will contact you with approval and request your deposit of $500 USD, after we review your application.
Deposits may be returned at anytime at the discretion of the breeder. Applicants/depositors and breeder all agree
that any return of deposit means that any and all verbal or implied agreements to sell a puppy to that
applicant/depositor are then terminated.

Applicant’s Printed Name:

Applicant’s Signature:
Date:

(By signing this form via wet ink signature or digital signature, the applicant/purchaser
agrees to understanding and compliance with all requirements and statements on this
form.)
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