CABIN RUN PUPPY APPLICATION

Name: 
Address:  
City  
State/Province:  
E-Mail:  
Phone Contact Info: Home:  
 Work:  
Cell:  
Date of Application: 
What are you looking for in a puppy? (circle one)
Pet/Companion (spay/neuter)      
Potential breeding puppy  (I want to breed/show)  
Male             Female              No preference 
Please tell us about your household:

Number of adults:   
Number of children:  
Age(s):  

Special needs person?  
Will someone be home during the day?  
Please tell us about your home:

Own or Rent? 
Do you have a fenced yard?  
Are there other pets in the home? (types, ages, spayed, neutered?) 
How many hours a day (on average) will the puppy/dog be left alone?
Where will the puppy/dog spend most of it’s time?  
Have you owned dogs before? 
What happened to them? (check all that apply):

Died of old age:                     Euthanized:  
Sold or given away:  
Have you ever owned a Shiloh Shepherd?  
References:

Please list name and phone numbers including your current Veterinarian:

1. Name:  
         Phone:  
2. Name:   
         Phone:  
 3. Name:  
          Phone:  
Is there anything else that you would like us to know?

Thank you for taking the time to answer these questions. They help us to determine if a Cabin

Run Shiloh is right for you and what type of puppy would best suit your family.

We take much care to produce happy, healthy puppies and are thrilled when we place one of

these pups in a new home. However, we do reserve the right to not sell someone one of our

puppies if we determine that the home or circumstances are not suitable.

Please save this download to your computer, then answer the questions and e-mail

it back to us at:

m1108york@gmail.com

Thank you!

Myra York
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