
PUPPY	APPLICATION

NAME:
ADDRESS:
PHONE	NUMBERS:
CITY/PROVINCE/POSTAL	CODE:
EMAIL	ADDRESS:

⦁ HAVE	YOU	EVER	OWNED	A	SIBERIAN	HUSKY	BEFORE?	IF	NOT	WHAT	
BREEDS	HAVE	YOU	OWNED?

⦁ DO	YOU	CURRENTLY	OWN	ANY	OTHER	ANIMALS?	IF	YES	PLEASE	LIST	
THEM.	ARE	THEY	SPAYED/NEUTERED?

⦁ WHAT	MADE	YOU	DECIDE	TO	PURCHASE	A	SIBERIAN	HUSKY?

⦁ DO	YOU	PREFER	A	MALE	OR	A	FEMALE?	WHY?

⦁ DO	YOU	HAVE	A	COLOR	PREFERENCE?	(YES	OR	NO)	WHAT	COLOR?

⦁ HOW	SOON	ARE	YOU	LOOKING	TO	GET	A	PUPPY?

⦁ DO	YOU	PLAN	TO	PARTICIPATE	IN	ANY	OF	THE	FOLLOWING	ACTIVITIES	
WITH	YOUR	SIBERIAN	HUSKY?	OBEDIENCE	/	AGILITY	/	FLYBALL	/	THERAPY	/	
DOG	SLEDING	

⦁ WOULD	YOU	BE	WILLING	TO	HAVE	YOUR	SIBERIAN	HUSKY	SPAYED	OR	
NEUTERED?

⦁ ALL	OUR	PUPS	ARE	SOLD	ON	A	NON	BREEDING	AGREEMENTS.	IS	THIS	A	
PROBLEM?	(YES	OR	NO)	IF	YES,	WHY?

⦁ HOW	MANY	ADULTS	LIVE	IN	YOUR	HOME?

⦁ HOW	MANY	CHILDREN	LIVE	IN	YOUR	HOME	AND	WHAT	ARE	THERE	AGES?

⦁ ARE	ALL	THE	MEMBERS	OF	THE	HOSEHOLD	COMFORTABLE	AROUND	THE	
PRESENCE	OF	A	PUPPY	THAT	COULD	NIP,	JUMP,	AND	CHEW	DURING	ITS	
TRAINING	STAGES?

⦁ WHAT	ARE	YOUR	PLANS	FOR	HOUSING,	TRAINING	AND	EXERCISING	YOUR	
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SIBERIAN	HUSKY?

⦁ DO	YOU	OWN	OR	RENT	YOUR	HOME?

⦁ DO	YOU	LIVE	IN	A	HOUSE,	APARTMENT,	MOBILE	HOME,	RV	OR	TRAILER?

⦁ DO	YOU	HAVE	A	FENCED	YARD?	(YES	OR	NO)	HEIGHT?

⦁ DO	YOU	PLAN	TO	CRATE	TRAIN	YOUR	PUPPY?

⦁ WHO	WILL	TAKE	CARE	OF	YOUR	PUPPY	WHEN	YOU	GO	ON	VACATION?

⦁ DO	YOU	AGREE	TO	FEED	WHAT	WE	RECOMMEND	AS	PER	OUR	HEALTH	
AGREEMENT?

⦁ DO	YOU	AGREE	TO	CO‐OWN	THE	PUPPY	WITH	YOUR	BREEDER?
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