MOONFLEET Perm Reg’d
Potential Puppy Buyer Information
Thank you for your interest in Moonfleet Newfoundlands.  Your answers to the following questions will help me select the right puppy for you.  All information is confidential.  Thank you for your cooperation.

YOUR NAME_________________________________________________________________

ADDRESS____________________________________________________________________


CITY________________________   STATE_______________ ZIP CODE_________________

EMAIL ADDRESS______________________________________________________________

PHONE # HOME___________________________ WORK_____________________________

WHERE DID YOU HEAR ABOUT MOONFLEET NEWFOUNDLANDS?


______________________________________________________________________________

HAVE YOU OWNED A NEWFOUNDLAND BEFORE?_____ WHEN?__________________

IS THE DOG STILL LIVING?__________ IF NOT, WHY?_____________________________

WHAT QUALITIES DO YOU ADMIRE IN THE NEWFOUNDLAND BREED?
______________________________________________________________________________

WHAT ACTIVITIES ARE YOU INTERESTED IN DOING WITH YOUR NEWF?

______________________________________________________________________________

HAVE YOU READ ANY MATERIAL ON THE NEWFOUNDLAND?  PLEASE LIST

______________________________________________________________________________

HAVE YOU EVER OWNED A DOG BEFORE?______________________________________

HAVE YOU EVER HAD TO EUTHANIZE A DOG BEFORE?  IF SO, WHY?

______________________________________________________________________________

WHAT DO YOU ESTIMATE TO BE THE ANNUAL COST OF OWNING A NEWFOUNDLAND? (EXCLUDING EMERGENCIES)________________________________

DO YOU OR ANYONE IN YOUR HOUSEHOLD OR IMMEDIATE FAMILY HAVE ALLERGIES OR ASTHMA?______________________________________________________

APPROXIMATE AGES OF ALL PEOPLE THAT THE DOG WOULD BE RESIDING WITH

______________________________________________________________________________

WHERE WOULD THE DOG STAY DURING THE DAY?_____________________________

WHERE WOULD THE DOG STAY DURING THE NIGHT?___________________________

DO YOU HAVE A FENCED YARD?_____IF NOT ARE YOU WILLING TO PUT UP A DOG RUN OR INSTALL INVISIBLE FENCING WITH APPROPRIATE TRAINING?______

IF NOT, WHY?________________________________________________________________

DO YOU LIVE IN?: HOUSE___APARTMENT___RURAL___URBAN___SUBURBS______

IF YOU RENT PLEASE PROVIDE LANDLORD’S NAME, ADDRESS AND PHONE

______________________________________________________________________________

DO YOU HAVE ANY OTHER PETS?____ IF SO WHAT TYPE AND SEX?______________

IF BOUGHT AS A PET ARE YOU WILLING TO SPAY/NEUTER THIS DOG BY 24 MONTHS OF AGE?_____________________________________________________________

ARE YOU WILLING TO TAKE YOUR PUPPY TO A PUPPY KINDERGARTEN CLASS AND A LATER MORE ADVANCED CLASS?_______________________

SEX OF PUPPY PREFERED? (PLEASE CHECK)   MALE___ FEMALE___ FLEXIBLE____

ARE YOU INTERESTED IN A COMPANION DOG?___ A SHOW/BREEDING DOG?_____

PLEASE PROVIDE THE NAMES AND NUMBERS OF TWO REFERENCES AND THEIR RELATIONSHIP TO YOU.  IF YOU CURRENTLY HAVE PETS ONE NEEDS TO BE YOUR CURRENT VET

______________________________________________________________________________

______________________________________________________________________________

PLEASE SIGN HERE ACKNOWLEDGING THAT YOU HAVE UNDERSTOOD ALL THE QUESTIONS AND HAVE BEEN COMPLETELY HONEST WITH YOUR ANSWERS

______________________________________________________________________________

I will assist you in selecting the puppy that I feel best matches your family, your level of experience with dogs and your lifestyle. If a puppy you choose seems to me to be a wrong match I will explain to you  in detail why I feel that way so that you are informed  and I will advise you  about handling exercise requirements, training and early situational and environmental structure  so that your puppy will understand what is expected of him. Please return this completed application to me  and when puppies are expected I will contact you to arrange a visit. If you would like to meet my adult newfoundlands at any time please contact me as well.
___Deposit of $500.00 enclosed – when your application is accepted the deposit is non-refundable

Note:  Please make your cheque payable to Donna Hounsell. Return with this application to:                                                      

35 Alberta Avenue

Sault Ste. Marie, ON

P6B 2N6

                                                                Phone: (705) 256-2844

Thank you for taking the time to complete this application. I look forward to many years of a wonderful and fulfilling relationship with you and your MOONFLEET Perm Reg’d companion.  
