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Seacoast Great Danes Application

Please email back to me TillmanKierra@yahoo.com

Full name:

Address:

City/State/Zip:

Email:

Phone Number:

Address and phone number of vet:

What Litter are you interested in?

Will the puppy be an inside puppy?

Who will be the primary care giver?

Where will the puppy be kept at night?

During the day?

While you’re gone?

Have you ever owned a Giant breed before?

Do you have other pets?

Tell me about the other pets:

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

If you are expecting, or going to have a child, are you prepared to INCLUDE your Dane as part of the

family?

Does anyone in your family have disabilities? If yes, explain how you are prepared for a giant breed

puppy:

Are you interested in male or female?

Do you understand that puppies have high energy up to AT LEAST one year of age?

Are you prepared for the puppy stage?

Potty training?

How did you hear about us?
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Why a Great Dane?

Are you wanting the ears cropped?

Are you wanting your puppy shipped, delivered or will you pick up?

How many hours a day will your puppy be alone?

Are you able to attend training classes?

Have you ever returned a puppy to the breeder before? Under what circumstances?

Have you ever taken a puppy to the pound or shelter?

Have you ever had a behavioral problem with your pets?

Are you interested in Full(Breeding) or Limited(No breeding)? WHY?

Do you agree to keep the dog on heart worm and flee preventative?

Do you agree to keep the dog on high quality food, its whole life and NO puppy food?

Do you understand that you may NEVER sell or rehome this puppy?

Do you understand we have a legal and binding contract on this puppy?

Please tell me about yourself, and your family:

Buyers signature: Date:

Buyers Printed Name:

Buyers address:

Buyers Driver’s license number:

Buyers Phone number:

Breeders signature: Date:

Breeders printed name:




