
 

158 West Miller Rd
Ithaca, New York 14850

607.273.3251

PUPPY APPLICATION

Name of Applicant (s)__________________________________________________________________

Address/City/State:_____________________________________________________________________

Phone Number (____)___________________  E-Mail:________________________________________

How did you learn about us?_____________________________________________________________

Why have you decided to purchase a Golden Retriever?________________________________________

Pet History:
Please list all pets that you have owned in the last five years:
       TYPE                   SEX              AGE           SPAY/NEUTERED?    WHERE IS SHE/HE NOW?
     ________        __________   _________    __________________   _________________________
     ________        __________   _________    __________________   _________________________
     ________        __________   _________    __________________   _________________________
     ________        __________   _________    __________________   _________________________
     ________        __________   _________    __________________   _________________________  

Do You Prefer a Male?______ or Female?_________ Why?__________________________________

Please explain why you want to purchase a Golden Retriever? Check all applicable.

Companion___  Obedience__  Show___Field__Agility__Hunting__Breeding___ Therapy____

Do you have children?_________    If yes, what are their ages?___________________

Do all family members want a new puppy?_____________

Are you aware that Golden Retrievers are a large breed dog (55 - 80 lbs), they have thick coats and shed? they 
are very active dogs that need daily exercise?  they want to be around people?_________________

Please describe your home and surrounds where the dog would live?

Do you live in a:   House_____      Apartment______     Townhouse/Condo______

Do you:  Rent___  or      Own____  

Describe your surroundings:  Rural, City, Quiet, busy streets?______________________________________
_______________________________________________________________________________________

*********  
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Do you have a fenced yard?_____  What type of Fence?___________________________________________

If presented with an inexpensive alternative, would you consider fencing your yard?____________________

Where would the puppy be kept during the day?_____________  at night?____________________________

How many hours during the day would the puppy be alone?__________________

Who will train the puppy?______________ Are you willing to go to dog training classes?__________

Who will be primarily responsible for the care of the puppy?______________________

Do you plan to spay /neuter this dog?________   Why not?_____________________

Have you ever given a dog to another home or to a shelter/rescue?____ If so, why?_____________________

Describe your lifestyle:_____________________________________________________________________

What type of recreation do you enjoy?_________________________________________________________

How do you usually spend your vacations?_____________________________________________________

How will your puppy be cared for while you are away?___________________________________________

How would you describe the ideal Golden Retriever temperament?__________________________________

Are you willing to maintain contact with your breeder throughout your puppy’s life regarding personality de-

velopment, training, health problems, sharing photos if possible?_____________

APPLICANT SIGNATURE (S)
I acknowledge that the information contained on this application is true and correct to the best of my knowl-
edge.  I (we) am (are) also aware that Golden Retrievers have a number of health concerns (hips, eyes, hearts, 
cancer, etc) and although breeders try to produce healthy Goldens with ideal temperaments, other environmen-
tal and nutritional factors beyond the breeder’s control will influence the final outcome in each Golden Re-
triever.

Signature of applicant:_________________________________________________ Date:______________

Signature of co-applicant:_______________________________________________ Date:_____________

APPLICANT REFERENCES:  If you currently own or have owned a dog during the past three years, 
one reference MUST be a veterinarian. Other references may include neighbors, co-workers, friends.
If you rent, please list landlord.

__________________________________________________________________________________

___________________________________________________________________________________

Name/Relationship/e-mail or phone number

Name/Relationship/e-mail or phone number


