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JOHNSTOWN, FENNSYLVANIA
Puppy Application

Name:

Address:

City:

State/Province:

Zip or Postal Code:

Country:

Home Phone:

Cell Phone:

Email Address:

How did you hear of us?

Personal Information

Why are you interested in an AKC Pug Puppy?
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Type of home: House Townhouse Condo Apartment

Own or Rent: Own Rent; If renting, do you have a pet-friendly lease? Yes No
Landlord Name & Number:

Type of Yard: Fenced Unfenced No yard

How many children do you have? Ages:

Anyone in household have allergies to animals? Yes No

If yes, explain:

Pet Experience
Is this your first dog? Yes No

Will someone be home during the day? Yes No
If NO, how do you plan to give the puppy a mid-day visit?




Are you planning to crate train your puppy? Yes No

Where will the puppy stay during the day?

When will the puppy be alone?

Do you travel? Yes No  Occasionally
If you travel, who will watch your dog?

Do you have other pets? Yes No  What kinds?

Does everyone in your family want a puppy? Yes No
Have you ever raised a puppy? Yes No

Did you ever have to euthanize a pet? Yes No
If yes, what was the reason why?

Do you have a vet picked out? Yes No
Vet name and number:

Preferences

What sex do you prefer? Male Female No Preference
Please note: We require that you spay or neuter your puppy before 6 months..

We anticipate the following coat colors. Rank your preference:

Fawn___ Black___ Brindle_  Apricot Fawn___ Silver Fawn___  No Preference_
Caring for Your Pet
Caring for a puppy takes time and responsibilities. Are you prepared to do this?
Yes No
Will you make the time for vet check-ups and on-going care? Yes No

We require our pups to be fed a high-quality dog food. Will you maintain the pup’s
diet? Yes No

We prefer that if you are unable to care for your Pug at any time, to return the dog to
us at your expense with no refund. The dog will either be raised in our home or
placed with another family.

Do you agree to this policy? Yes No

Please mail this completed application along with your $100.00 deposit to Jim &
Katie Hollis, 1734 Ruby Street, Johnstown, PA 15902. Please note that your
deposit is nonrefundable. It can be used on future litters

Signature: Date:




