PUPPY PURCHASE APPLICATION

Name:

Mailing Address

(Circle all that apply)

What colors are you interested in?

Black Harlequin Merle Mantle
Blue Harlequin ~ Blue Merle Blue Mantle Blue Fawn
Other:

What gender are you interested in?

Male Female Undecided
Have you ever owned a Great Dane?

Yes No

Where will you keep your new puppy?

Indoors Kennel Crate

Where will the puppy stay when you are not at home?

Backyard




How many hours will your puppy be home alone during the day/night?

Are you interested in breeding your Puppy when they are of age?

Yes No

Are you willing to spay/neuter your puppy and receive a discounted price?
Yes No

Are you interested in getting your puppies ears cropped?

Yes No

If yes are you aware of the responsibility that comes along with cropping to
ensure the dogs ears stand properly?

YES NO

How many Pets do you currently own?

Dogs:

Cats:

Other:

Have you ever sold or re-homed any of your past pets? Why?

Have you ever given any of your pets to a rescue or shelter?

Yes No



Have you ever bred any of your previous dogs if any?

Yes No

Are you interested in Showing or Breeding your Great Dane?

Showing Breeding Both No

If for any reason you had to re home your puppy, would you be willing to

give him or her back to us to ensure they will not end up in the wrong
hands?

Yes No

How many people under the age of 18 live in your home?

What kind of dwelling do you live in?
House Apartment Condo Townhouse

Other:

Do you own or rent your home?

Own Rent

Are you aware you can permanently cripple, or cause serious health and
joint problems to your new puppy if you choose to feed him or her wrong

dog food?

Yes No



In order to prevent these things from possibly happening, are you willing to
purchase a dog food that contains between 21 to 24 percent protein and no
more than 1.2 percent calcium, even if it is not the dog food you supply your
other dogs with?

Yes No

Would you be willing to stay in touch with us throughout the puppies entire
life, including emailing pictures and calling us from time to time?

Yes No

Would you be willing to have your vet perform a Necropsy on your pet if
they were to die unexpectedly?

Yes No

Would you be willing to notify us if health issues arise, even after the health
guarantee has expired?

Yes No

Would you be willing to take a replacement puppy if the cause of your pet’s
death was genetic?

Yes No

Please provide us with your full name, email address and phone number.

Applicants signature






