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FEMALE O MALE O DON'T CARE O

FAWN O DARK O DON'T CARE O

EARS CROPPEDO NATURAL O

MONTH / DATE /YEAR
DATE OF APPLICATION:

BY ENTERING IN TO THIS APPLICATION BUYER AGREES THAT THEY HAVE NO INTEREST IN THE OWNERSHIP OR OPERATION OF BAJORON BOUVIERS IN ANY CAPACITY OR APPLICATION, INCLUDING ASSETS AND LIABILITIES OF BAJORON BOUVIERS

FIRST NAME MIDDLE NAME LAST NAME
YOUR STREET ADDRESS CITY STATE ZIP CODE
HOME PHONE CELL PHONE WORK PHONE %
-
E
EMAIL ADDRESS WEBSITE IF APPLICABLE Dof
z
YOUR OCCUPATION YOUR HOBBIES 2
=z
o
4
SIGNIFICANT OTHER/ SPOUSE FIRST NAME LAST NAME PHONE NUMBER w
SPOUSE OCCUPATION SPOUCE HOBBIES
YES NO
DO YOU HAVE CHILDREN OR GRANDCHILDREN? HOW MANY WHAT AGES? WILL THEY VISIT OFTEN?

WHAT IS YOUR LI

FESTYLE LIKE? ACTIVE, OR DO YOU ENJOY A SLOWER PACE?

HAVE YOU EVER OWNED ADOG? YES NO LIST BREEDS YOU OWNED
DO YOU CURRENTLY OWN ADOG? YES NO BREED AGE SEX OF DOGS & TEMPERAMENT PLEASE LIST BELOW:
DO YOU OWN CATS? YES NO WHY DID YOU CHOOSE THIS BREED?

WHERE DID YOU FIND US AT? PLEASE EXPLAIN, WHY YOU CHOSE US AS WELL

CHOICES AND PERSONAL ANIMAL INFORMATION

IN THE PAST HAVE YOU HAD TO RELINQUISH ADOG? IF SO PLEASE EXPLAIN THE CIRCUMSTANCES

FORMAL AKC NAME OF YOUR LAST BOUVIER

MOTHER OF YOUR LAST BOUIVER? FATHER OF YOUR LAST BOUVIER BIRTHDATE

ILLNESS OF DOG

CAUSE OF DEATH

STILLALIVE? / AGE AT DEATH

NAME OF BREEDER/ KENNEL OF BREEDER
BOUVIER OWNERSHIP CONTINUED ON NEXT PAGE. . . . ...

HISTORY WITH BOUVIERS
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FORMAL AKC NAME OF YOUR LAST BOUVIER MOTHER OF YOUR LAST BOUIVER? FATHER OF YOUR LAST BOUVIER BIRTHDATE o
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ILLNESS OF DOG CAUSE OF DEATH STILLALIVE? / AGE AT DEATH E
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NAME OF BREEDER/ KENNEL OF BREEDER
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DO YOU USED CRATES TO RAISE PUPPIES? YES NO IF NOT PLEASE EXPLAIN

DO OU HAVE AN OUTDOOR RUN OR KENNEL? DO YOU PLAN TO USE IT PERIODICALLY OR 100% OF THE TIME PLEASE EXPLAIN
YES NO
DO YOU HAVE EXLECTRIC FENCING WHERE WILL THE DOG SPEND ITS DAY?

WHERE WILL YOU TRAIN YOUR DOG? NAME OF BUSINESS YOU INTEND TO USE

WHAT SORT OF PERSONALITY DO YOU DESIRE IN YOUR DOG?

WHAT SORT OF SPORTS WILL YOUR DOG PARTICIPATE WITH YOU IN?

YES NO YES NO
DO YOU PLAN TO SHOW YOUR DOG? ~ HAVE YOU EVER SHOWN A DOG? IF YOU HAVE SHOWN WHEN?
YES NO
WHAT BREED DID YOU SHOW? DID YOU BREED THE DOG YOU SHOWED? DID YOU CO OWN? WITH WHO? NAME OF KENNEL?

YES NO
DO YOU PLAN TO BREED YOUR DOG? HAVE YOU BRED A LITTER EVER? IF SO WHAT BREED? HOW MANY TIMES?

YOUR POTENTIAL LIFE WITH A BOUVIER

REFERENCES ARE VERY IMPORTANT TO BAJORONS. WE RELY ON THEM TO PURCHASE A PUPPY FROM US. PLEASE TELL YOUR REFERENCES YOU ARE
USING THEM AND INFORM THEM WE ARE VERY INTERESTED IN THEM AS A PART OF YOUR APPLICATION PROCESS. AREAS WE WANT YOU TO COMPLETE
ALL AREAS. YOUR VET

w
2 [YOUR VET
qu HOW DO YOU KNOW THIS PERSON? HOW LONG HAVE YOU KNOWN THIS PERSON?
E FIRST NAME MIDDLE NAME LAST NAME
T
REFERENCE SREET ADDRESS CITY STATE ZIP CODE
HOME PHONE CELL PHONE WORK PHONE
I
S
E HOW DO YOU KNOW THIS PERSON? HOW LONG HAVE YOU KNOWN THIS PERSON?
E FIRST NAME MIDDLE NAME LAST NAME
[Th
® @
REFERENCE SREET ADDRESS CITY STATE ZIP CODE g
i
b
HOME PHONE CELL PHONE WORK PHONE g
w
iy
E HOW DO YOU KNOW THIS PERSON? HOW LONG HAVE YOU KNOWN THIS PERSON?
E FIRST NAME MIDDLE NAME LAST NAME
b
T
REFERENCE SREET ADDRESS CITY STATE ZIP CODE
HOME PHONE CELL PHONE WORK PHONE
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BAJORON UPON COLLECTING YOUR FEE DEPOSIT* WILL KEEP YOU POSTED ON THE PROPOSED BREEDINGS THAT PRODUCE YOUR PUPPY. YOUR FEE IS TO BE USED ON ANY BREEDING THAT
WE HAVE PLANNED AND MAY NOT BE USED SPECIFICALLY ON ANY ONE DOG THAT IS BRED. YOU SEE SOMETIMES MOTHER NATURE DOES NOT PRODUCE ENOUGH PUPPIES TO HAVE ENOUGH FOR
ALL THE BUYERS WHO HAVE REGISTERED AND WE MUST MOVE THOSE PEOPLE TO THE NEXT LITTER TO MEET THEIR AND YOUR NEEDS.

FEES ARE NOT REFUNDABLE AND ARE BASED ON TIME THAT WE SPEND WITH YOU, MONEY WE USE TO START THE LITTER AND MONEY WE USE AS SEED MONEY TO GET THE PROCESS ROLLING.
WE WILL HAVE REFUSED POTENTIAL BUYERS AND TURNED THEM AWAY BASED ON YOUR COMMITMENT TO BUYING A DOG. tHUS THE FEE IS A PROMISE TO FOLLOW THROUGH ON YOUR PART
AND ACCEPT THE FIRST AVAILABLE PUPPY THAT MEETS YOUR NEEDS.

FEES ARE REFUNDABLE UNDER ANY CIRCUMSTANCES. BUYER SHALL NOT ARGUE WITH THIS POLICY IN ANY CAPACITY WITH THIS UNDERSTANDING ANY LITIGATION YOU DECIDE TO UTILIZE YOU
AGREE TO FUN (IN FULL) FOR BOTH YOURSELF AND FOR BAJORON BOUVIERS ANY AND ALL LITIGATION FEES THAT WE ENCOUNTER WHILE DEFENDING OURSELVES. LAW PROCEEDINGS WILL BE
HELD IN BAJORONS JURISDICTION. YOU ALSO AGREE TO ACCEPT THESE TERM, NO CONTEST.

WE LOOK FORWARD TO SUPPLYING YOU A PUPPY THAT MEETS ALL THAT YOU DREAM ABOUT. WE TAKE THIS PROCESS SERIOUSLY AND HOPE THAT YOU DO AS WELL. SIGNING THIS APPLICATION
MEANS YOU AGREED TO AND WILL UPHOLD ALL THAT THIS APPLICATION STATES AND WHAT THE PAY SCHEDULE ON THE WEBSITE HTTP://WWW.BAJORONKENNEL.COM APPLICATION PAGE AND
PAY SCHEDULE PAGE PUTS FORWARD AS A TIME FRAME TO PAY FOR AND ACCEPT YOUR PUPPY WITH POLICIES AND RULES YOU AGREE TO UPHOLD DURING THIS EXCITING PROCESS!

WE LOOK FORWARD TO SPEAKING WITH YOU. WE MAY CALL TO DISCUSS CHOICES IN DOGS FOR YOU AND TRYING TO GET A FEEL FOR WHAT PUPPY FITS YOUR NEEDS THE MOST. WE CHOOSE
YOUR DOG FOR YOU AND THIS PROCESS IS IMPORTANT FOR A GOOD FIT.

THANK YOU FOR YOUR TIME. YOU MAY FILL AND AND SCAN THE APPLICATION AND RETURN IT VIA EMAIL OR MY PDF. IF YOU ARE FILLING OUT THE ON LINE PDF VERSION THAT ALLOWS YOU TO
FILL IN THE BLANKS WITH YOUR COMPUTER, SAVE YOUR DOCUMENT AND SEND IT BACK AS A PDF. IF YOU PREFER TO PRINT IT AND SEND IT TO US SNAIL MAIL SEE THE BELOW ADDRESS THAT
WILL SEE IT COME TO US AND WE WILL REVIEW THE APPLICATIONS ND CALL OR EMAIL YOU.

BAJORON BOUVIER DES FLANDRES
C/O PUPPY APPLICATION

PO BOX 496

POND MISSOURI 63040

DO YOU HAVE ANY QUESTIONS THAT NEED ANSWERING?

SIGNED YOUR NAME DATE

PRINTED YOUR NAME MONTH / DATE / YEAR

THE HEART oF THE AKC

Bronze Foundation Breeder of Merit - Member American Bouvier des Flandres Club
Member Southemn California Bouvier des Flandres Club
Member TRKC - Member GRCof GSTL - Permanent AKC Registered Kennel
AKC Bouvier des Flandres Mentor - Breeder of Registry of Bitches
Breeder of Champions all shown by B er Han
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