
WAITING LIST APPLICATION

___________________________________________

Your Name (please print)

___________________________________________

Address                                                                                                                   

___________________________________________________________________________________

Phone #                                                                          E-mail                                                           Website

What are you looking for?   Male       Female       (please circle)

Ever owned a dachshund before?     Yes    No     Any other pets?   Age and type.

Own or Rent?        Fenced back Yard?    Yes      No            Doggie door?    Yes        No

How many hours will the puppy be alone per day?                       Will you crate?

Who will care for the puppy on a daily basis?

Have an Emergency Vet Clinic?                                               Who is your Veterinarian?

Ever re-homed, resold or gave a dog to a shelter or rescue, and why?

Any animal abuse charges towards anyone that will be around puppy?

Are you going to breed or just want a pet?       Breeder          Pet Only

Thank you for choosing Bianka's Dackels.

_______________________________________________________________

Signature                                                                          Date
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