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    PATRIOT KINGS CANADA

    KING SHEPHERD PUPPY APPLICATION

    Version 1.1

Please complete and email to info@patriotkingscanada.com 

Or Mail to:
Patriot Kings Canada

308 Lower Oak Leaf Rd
Lyndhurst, ON  K0E 1N0
Thank you for your interest in a Patriot Kings puppy, please take a few moments to complete and submit your application.  Completion of this application does not obligate you to buy a puppy, nor does it guarantee you will be approved.  All applications will be reviewed carefully, there are no wrong answers.  Please answer all of the questions as completely and honestly as possible.  This application will help determine if a King Shepherd is right for you and your family as well will help us match the right puppy to your situation and goals.

Please contact us if you have any questions, after submitting your application please email us for confirmation of receipt.

Once approved, a deposit is required via certified cheque or money order in Canadian Funds in the amount of one third (1/3) of the purchase price (not including shipping costs).  Prices are subject to change in the event of unforeseen costs, all potential guardians will be notified prior to final sale.  

Intentionally providing false information will result in denial of application and loss of deposit.  We reserve the right to verify all information; the welfare of our dogs is our highest priority.  We sincerely appreciate your interest in our dogs and the King Shepherd breed and hope to match you with a healthy life companion.
	1. Personal Information

	Given Name
	     

	Surname
	     

	Street Address
	     

	City
	     

	Prov/State
	     

	 Postal/Zip Code
	     

	Home Phone Number
	(     )     -     

	Email
	     

	

	2. Family 

	Number of Children
	     

	Ages of Children
	     

	Do you own other animals?
	 FORMCHECKBOX 
Yes          FORMCHECKBOX 
No

	If yes please give the following information about each animal

	
	1
	2
	3
	4
	5
	6

	Species
	     
	     
	     
	     
	     
	     

	Breed
	     
	     
	     
	     
	     
	     

	Sex
	     
	     
	     
	     
	     
	     

	Age
	     
	     
	     
	     
	     
	     

	Spayed/Neutered
	     
	     
	     
	     
	     
	     

	

	3. Home

	How long have you lived at your current address?
	     

	Do you own or rent?
	 FORMCHECKBOX 
Own         FORMCHECKBOX 
Rent     FORMCHECKBOX 
Other (describe)     

	Do you live in a:
	 FORMCHECKBOX 
Single Family House         FORMCHECKBOX 
Townhouse          FORMCHECKBOX 
Condo/Apartment

 FORMCHECKBOX 
Acreage                FORMCHECKBOX 
Farm          FORMCHECKBOX 
Other (describe)     

	Do you have a fenced yard?
	 FORMCHECKBOX 
Yes      Please describe the fence (type & height)      
 FORMCHECKBOX 
No

	Please describe your property including approximate house and property size (acres or dimensions):
	     

	4. Employment

	Do all family members work outside the home?
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No   

	How many hours per day will the puppy/dog be alone?
	     

	

	5.  Dog Info

	Have you owned a dog before?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	If yes, what breed(s)
	     

	Have you ever surrendered an animal to a shelter, or given/sold an animal?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	If yes please describe the circumstances
	     

	Have you ever owned a King Shepherd?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	If yes do you have a breeder?
	     

	Are you interested in:
	Pet   FORMCHECKBOX 
    Breeding   FORMCHECKBOX 


	What sex do you prefer?
	Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 
  No preference  FORMCHECKBOX 
   Undecided  FORMCHECKBOX 


	Do you have any colour preferences?
	     

	Are you willing to attend puppy and basic obedience courses with a certified trainer?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	Will the puppy/dog spend most of its time :
	 FORMCHECKBOX 
Inside

 FORMCHECKBOX 
Outside
	If outside please describe the shelter:      


	Do you plan to crate train?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    FORMCHECKBOX 
Undecided

	Puppies require training are you willing to invest the time and effort to work through behavioural problems?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	

	6. Veterinarian Info (or intended Veterinarian)

	Name
	     

	Clinic or Hospital Name
	     

	Address
	     

	City
	     

	Prov/State
	     

	Postal /Zip Code
	     

	Phone Number
	(     )     -     

	
	

	7.  Additional Information

	Please provide any other information you feel would be pertinent. Feel free to add an additional page if required.
	     

	8. References

	Name
	     
	Name
	     

	Address
	     
	Address
	     

	City
	     
	City
	     

	Prov/State
	     
	Prov/State
	     

	Postal/Zip Code
	     
	Postal/Zip Code
	     

	Phone number
	(     )     -     
	Phone number
	(     )     -     

	

	How did you hear about Patriot Kings?
	 FORMCHECKBOX 
Web Site

 FORMCHECKBOX 
Breeder – who?      
 FORMCHECKBOX 
Pet Expo

 FORMCHECKBOX 
Other -      

	


www.patriotkingscanada.com
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