BAJORON BOUVIERS APPLICATION

WHAT SEX OF BOUVIER DID YOU WANT?
FEMALE MALE \WNTTARE

WHAT COLOR BOUVIER DID YOU WANT?

FAWN DARK DONT CARE

DATE OF APPLICATION BEING FILLED OUT?

L L]

DAY MONTH YEAR

DATE

'PREFERl:ICROPPEDEARS

|:| NATURAL EARS

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

FIRST NAME MIDDLE NAME LAST NAME
| STREET ADDRESS CITY STATE ” ZIP CODE |
| HOME PHONE NUMBER “ CELL PHONE NUMBER | | WORK NUMBER |
| CHECK A EMAIL ADDRESS (PLEASE PRINT NEATLY!) “ WEBSITE ADDRESS (PLEASE PRINT NEATLY!) |
#%EN B%)I(z GR |CHILDI|REN | " " || |LGES ” " " " ” ” | ;VITLSL%DN(?HI%E'N BE VISITING OFTEN?
YOUR OCCUPATION “ YOUR HOBBIES?

SIGNIFICANT OTHER/ SPOUCE FIRST NAME LAST NAME | | SPOUCES /SIGNIFICANT OTHERS EMAIL/ PHONE NUMBER |

| SPOUSE OR SIGNIFICANT OTHERS OCCUPATION " SPOUSE OR SIGNIFICANT OTHERS HOBBIES? |

PERSONAL INFORMATION

HAVE YOU EVER OWNED A DOG? |:| YES|:| NO LIST BREEDS PLEASE
CURRENTLY OWN ADOG? YES |:| NO WHAT BREED/S? AND LIST AGE
IS YOUR CURRENT DOG SOCIAL OR STAND OFFISH? EXPLAINI

DO YOU OWN CATS AND WILL YOUR DOG BE ALLOWED TO INTERACT WITH THEM?
WHY DID YOU CHOOSE THIS BREED?|

WILL YOU BE GROOMING YOUR DOG YOURSELF? DO YOU HAVE A GROOMER? HOW OFTEN DO YOU INTEND TO GROOM? WILL YOU BE SHAVING THE DOG?

WHERE DID YOU FIND US? PLEAS BE SPECIFIC, WHY DID YOU CHOOSE US AS WELL?.

IN THE PAST HAVE YOU HAD TO RELINQUISH AN ANIMAL? IF SO WHY? PLEASE EXPLAIN.

PLEASE EXPLAIN YOUR LIFESTYLE. COUNTRY/CITY? HOME BODY OR ACTIVE?

DOYOUPLANTOBREED? [ |ves| | No HAVEYOUEVERBRED?[ _ |YES[ | NO WHAT BREEDS AND YEARS? |
HOW MANY LITTERS?| ARE YOU A MEMBER OF A BREED CLUB? WHAT BREED? |

IF THERE IS NO PUPPY FROM LITTER THAT FITS YOUR NEEDS OR WOULD YOU BE WILLING TO WAIT FOR THE NEXT LITTER THAT DOES? YES NO

CHOICES AND PERSONAL ANIMAL INFO

IF YOU HAVE HAD BOUVIERS IN THE PAST WE WANT TO KNOW ABOUT THEM BEFORE WE SELL YOU A DOG FROM OUR KENNEL. WE WANT TO KNOW AS MUCH AS
AS POSSIBLE SO THAT WE CAN BEST MATCH YOUR NEEDS IN THE PUP WE PROVIDE.

w

=

o

ﬁ FORMAL AKC NAME OF DOG MOTHER OF DOG FATHER OF DOG BIRTHDATE OF DOG

8 | ILLNESS DOG HAD 1 2 CAUSE OF DEATH AGE AT DEATH NAME OF BREEDER / KENNEL NAME AS WELL |
NAME OF BREEDER KENNEL NAME OF BREEDER

gl

E FORMAL AKC NAME OF DOG MOTHER OF DOG FATHER OF DOG BIRTHDATE OF DOG

=

8| ILLNESS DOG HAD 1 2 CAUSE OF DEATH AGE AT DEATH NAME OF BREEDER / KENNEL NAME AS WELL |
NAME OF BREEDER KENNEL NAME OF BREEDER

WE HOLD A VAST DATABASE OF ILLNESSES IN THE BOUVIER. YOUR INFORMATION WILL HELP US TO FURTHER OUR INVESTIGATION OF ISSUES WITHIN THE BREED!
YOUR INFORMATION IS PRIVATE AND CONFIDENTIAL.

YOUR HISTORY WITH BOUVIERS

THIS DOCUMENT IS COPYRIGHTED AND MAY NOT BE RE DISTRIBUTED ELECTRONICALLY OR PHYSICALLY
OR USED BY ANY OTHER BREEDER OR ENTITY EITHER IN PART OR ITS ENTIRETY
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BAJORON BOUVIERS APPLICATION

DO YOU USE CRATES TO RAISE PUPPIES? I:l YES NO IF NOT WHY PLEASE EXPLAIN |
DO YOU HAVE AND OUTDOOR RUN OR KENNEL? DO YOU PLAN TO USE IT PERIODICALLY OR ALWAYS?EXPLAIN

o
o
| | 8
DO YOU USE ELECTRIC FENCING? ~ YES| NO| WHERE WILL THE DOG SPEND MOST OF ITS DAY? | x
WHERE WILL YOU TRAIN YOUR PUPPY? NAME THE BUSINESS | | ¢
DO YOU WANT AND ALERT AND ACTIVE DOG OR A SLEEPY AND LAID BACK DOG? | | 2
4
WHAT SPORTS WILL THE DOG PARTICIPATE WITH YOU IN?| 5
DO YOU PLAN TO sHow YoUuRDoc?| | ves| | no HAvEYouEvERsHOowN?[  |YES [ |NO IF YES, WHEN DID YOU SHOW? .
WHAT BREED DID YOU SHOW?| | DID YOU cO BREED / CO OWN? WITH WHO?|
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 WITH ASTERIC ARE REQUIRED! FIRST ONE IS YOUR VET!
IF YOU DO NOT HAVE A REGULAR VET YOU MAY LEAVE THIS AREA BLANK. AS FOR YOUR “PEOPLE” REFERENCES, IF YOUR REFERENCES FEEL UNEASY AT GIVING AN
ADDRESS YOU MAY LEAVE THIS BLANK. HOWEVER WE DO NEED TO HAVE AN EMAIL AND A PHONE NUMBER TO CONTACT
Why do you use this vet? * |
| *|| I *|
_ FIRST NAME MIDDLE NAME LAST NAME
| ]| ] ]| *]
> STREET ADDRESS CITY STATE ZIP CODE
9 *|| *||
i HOME PHONE NUMBER CELL PHONE NUMBER WORK NUMBER
ol *|| |
E EMAIL ADDRESS (PLEASE PRINT NEATLY!) WEBSITE ADDRESS (PLEASE PRINT NEATLY!)
2 P
3 1 | (PRINT YOUR NAME NEATLY?) 8
4
% GIVE PERMISSION FOR MY VET | | (PRINT VET'S NAME NEATLY!) o
w
['4
W GIVE THEIR UNBIASED OPINION OF MY CARE OF MY ANIMALS. | DO NOT HOLD MY VET RESPONSIBLE FOR THEIR HONEST OPINION i
u THEY MAY SHARE THE GENERAL CARE | GIVE AND IF | DO ALL POSSIBLE OR NOT TO SERVICE MY ANIMALS. THE VET MAY SHARE HOW LONG | HAVE USED THEM AS®

MY ANIMALS CARE PROVIDER AND IF | GAVE UP ANY PETS OR IF | WAS UNABLE TO CARE FOR OR HANDLE ANY PETS | HAVE EITHER BROUGHT WITH ME TO THEIR
CARE FACILITY OR SHARED THIS INFORMATION IN THE PAST.

I WILL NOT SUE FOR BREACH OF CONFIDENTIALITY IN ANY INFORMATION THEY SHARE WITH BAJORON BOUVIER DES FLANDRES. | ACCEPT THEIR EVALUATION OF
MY CARE AND MY ABILITY TO TRAIN, AND MANAGE MY ANIMALS WHILE IN THEIR PRESENCE.

SIGNED: | | (SIGN YOUR NAME NO COMPUTER)

[ | (WRITE OUT DATE)
w How do you know this reference below?l * |
z
5 | || I *]
3 FIRST NAME MIDDLE NAME LAST NAME
z
z | I | |
w STREET ADDRESS CITY STATE ZIP CODE
y | *||
EMAIL ADDRESS (PLEASE PRINT NEATLY!) WEBSITE ADDRESS (PLEASE PRINT NEATLY!) WORK NUMBER

How do you know this reference below? * |
o
£ || I *]
3 FIRST NAME MIDDLE NAME LAST NAME
z | | | I |
E | STREET ADDRESS “ CITY | | STATE ZIP CODE
'S
W *
& EMAIL ADDRESS (PLEASE PRINT NEATLY!) WEBSITE ADDRESS (PLEASE PRINT NEATLY!) WORK NUMBER
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BAJORON BOUVIERS APPLICATION

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 NON REFUNDABLE AND ARE BASED ON TIME THAT WE SPEND WITH YOU, MONEY WE USE TO START THE LITTER/S, 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 NOT REFUNDABLE UNDER ANY CIRCUMSTANCES. BUYERS SHALL NOT ARGUE THIS POLICY IN ANY CAPACITY. WITH THIS UNDERSTANDING ANY LITIGATION YOU DECIDE TO UTILIZE YOU
AGREE TO FUND (IN FULL) FOR BOTH YOURSELF AND BAJORON BOUVIERS ANY AND ALL LITIGATION FEES THAT WE ENCOUNTER FROM FILING, TO OUR ATTORNEY. LAW PROCEEDINGS WILL BE HELD
IN BAJORON’S JURISDICTION. YOU ALSO AGREE TO ACCEPT THESE TERMS , NO CONTEST.

POLICIES

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 AGREE TO AND WILL UPHOLD ALL THAT THIS APPLICATION STATES AND WHAT THE PAY SCHEDULE ON THE WEBSITE HTTP://WWW.BAJORONKENNEL.COM APPLICATION PAGE ,
PAY SCHEDULE PUTS FORWARD AS A TIME FRAME TO PAY FOR AN ACCEPT YOUR PUPPY WITH POLICIES AND RULES YOU AGREE TO UPHOLD DURING THIS EXCITING PROCESS@!

WE LOOK FORWARD TO SPEAKING TO YOU. WE MAY CALL AT ANY TIME BUT PREFER THE EVENINGS OR DURING LUNCH H SO THAT WE CAN TALK AND GET TO KNOW YOU.
EMAIL IS A SUPER WAY TO COMMUNICATE AND FOR THE MOST PART WE PREFER THIS UNLESS WE ARE TRYING TO REALLY GET A FEEL FOR WHO YOU ARE IN ORDER TO
CHOOSE THE BEST DOG FOR YOU. AGAIN WE CHOOSE YOUR DOG FOR YOU. THEREFORE IS NOT SUBSTITUTE FOR PERSONAL CONVERSATION TO LEARN ABOUT YOU AND
YOUR LIFESTYLE.

THANK YOU FOR YOUR TIME. YOU MAY FILL OUT AND SCAN THE APPLICATION AND RETURN VIA EMAIL BY pdf OR J-PEG. NO BIT MAPS PLEASE OR YOU MAY PRINT THIS OFF
AND FILL IT OUT AND SNAIL MAIL IT TO US.

fl)
BAJORON BOUVIER DES FLANDRES b4
C/O PUPPY APPLICATION o
BOX 496 @
POND, MO 63040 w
DO YOU HAVE ANY QUESTIONS THAT NEED ANSWERING? ’ a
-
<
z
o
E
[=]
[=]
<
YOUR SIGNATURE INDICATES YOU SHALL/WILL UPHOLD ALL OUR POLICIES AND WILL ABIDE BY THEM. ON OUR APPLICATION AND PAY SCHEDULE (VIEWED ONLINE)
The Pay schedule is on the same web page as the PUPPY APPLICATION you fivew it the same by clicking on PAY SCHEDULE PAGE ﬂ
& APPLICATION (THIS DOCUMENT) ['4
2
/ / g
SIGNED YOUR NAME: DATE: =
MONTH DAY OF MONTH YEAR %
PRINTED YOUR NAME:| |
DEFINITIONS TO TERMS: 8
FEE: THE INITIAL FEE IT TAKES TO HOLD A PUPPY FOR YOU FROM A LITTER. NON REFUNDABLE AKA DEPOSIT z
SHOW POTENTIAL: PUPPY THAT WE FEEL COULD FINISH IN A SHOW RING PROVIDED THE BUYER TAKES THE TIME TO TRAIN AND PREPARE. THERE IS NO PROMISE A DOG WILL FINISH WITH A 5
CHAMPIONSHIP.

BREED/BRED: IMPREGNATING AND PRODUCING PUPPIES EITHER PURPOSEFULLY OR ACCIDENTALLY &
AKC NAME: NAME ON REGISTRATION FOR DOG FOR THE AKC w
BREEDER: KENNEL AND NAME OF PERSONS WHO PRODUCED THE DOG o

REFERENCE/S:  PERSON/S WHO KNOW YOUR CARE AND TREATMENT OF YOUR DOG PREFERABLY NOT A RELATIVE. A PERSON WE CAN CALL OR EMAIL TO OBTAIN INFORMATION
AND YOU GIVE US PERMISSION TO DO SO. B
OUR ONLINE PHONE NUMBER IS VALID AND REMAINS SO THROUGHOUT THE ENTIRE PROCESS. SHOULD WE HAVE TO UTILIZE OUR CELL BUSINESS LINE THAT IS DIFFERENT FROM THE ONLINE WEB E
LISTED PHONE , THE BUSINESS CELL GOES DORMANT AND SHOULD NOT BE UTILIZED FOR FURTHER COMMUNICATION AFTER THE DELIVERY OF YOUR PUPPY EMAIL, OR OUR 636-458-3356 NUMBER w
1S AVAILABLE DURING NORMAL BUSINESS HOURS AFTER DELIVERY AND BEYOND. THANK YOU FOR YOUR UNDERSTANDING a

THE HEART oF THE AKC

Bronze Foundation Breeder of Merit - Member American Bouvier des Flandres Club
Member Southern California Bouvier des Flandres Club
Member TRKC - Member GRCof GSTL - Permanent AKC Registered Kennel
AKC Bouvier des Flandres Mentor - Breeder @f TWO Registry of Merit Bitches
Breeder of Champions all shown by Breeder Owner Handlers
THIS DOCUMENT IS COPYRIGHTED AND MAY NOT BE RE DISTRIBUTED ELECTRONICALLY OR PHYSICALLY
OR USED BY ANY OTHER BREEDER OR ENTITY EITHER IN PART OR ITS ENTIRETY
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