HAVE YOU EVER OWNED AN AUSTRALIAN CATTLE DOG? __________________

NAME _________________________________________________________________

SPOUSE/HOUSEMATE _________________________________________________________________

STREET ADDRESS _________________________________________________________________

MAILING ADDRESS _________________________________________________________________

HOME TELEPHONE ____________________

EMPLOYER NAME _________________________________________________________________

EMPLOYER TELEPHONE _______________________ EMPLOYED HOW LONG? ___

SPOUSE/HOUSEMATE EMPLOYER NAME __________________________________

EMPLOYER TELEPHONE _______________________ EMPLOYED HOW LONG? ___

HOME E-MAIL ADDRESS __________________________ 

PERSONAL REFERENCES: Please list three (3) with telephone #’s _________________________________________________________________ _________________________________________________________________ _________________________________________________________________

How long have you lived at this address?_________________________ How long do you plan to live at this address? ___________________ How long do you plan to reside in this area? ____________________ Number of children in household & ages __________________________ Do the children live there full-time? ______ If no, when? _______ Do you have tenants or relatives living with you? _______________ Do you live in a: House ( ) Apartment ( ) Farm ( ) Mobile Home Park ( ) Do you own? _____ 

If renting, do you have WRITTEN permission to have a house dog on the premises? _____ If yes, please attach a copy. 

Do you have a yard that is: Perimeter fenced ( ) Yard fenced ( ) Does a house door open into the fenced area? ____ Kennel run ( ) No fence ( ) Fencing material used: Block wall ( ) Chain-link ( ) Welded wire ( ) Chicken wire ( ) Wood ( ) Other ( ) Please specify height of fence and linear dimensions: __________________ How many gates? ____ Height of gates? ____ 

Are they kept locked? ____  Do you have secure screens on all your windows? ______ Will the dog be primarily: Inside ( ) Outside ( ) Where will the dog sleep at night? _______ What shelter will be provided outside? Patio ( ) Shed ( ) Doghouse ( ) Garage ( ) Other ( ) Please specify _______________________________________________________________ Is there shade in the dog's area at all times during the day? ___ Do you have a swimming pool? ____ If yes, is it fenced separately from the rest of the yard? _____

What is the primary reason you are considering an ACD? Watch dog ( ) Breeding ( ) Companion ( ) Guard dog ( ) Child pet ( ) Obedience ( ) Agility ( ) Herding trials ( ) Ranch work ( ) 

Do you have a preference of sex or color? ______ If so why? _________________________________________________________________
If you are not planning on showing/breeding your dog, are you willing to sign an agreement that your ACD will be spayed/neutered? ______

Please list all animals you presently own:

Breed      How & Why Obtained       Time Owned  Sex S/N  Vacc/Lic _________________________________________________________________ __________________________________________________________________________________________________________________________________ _________________________________________________________________ _________________________________________________________________

Who is responsible for the care of these animals? _______________

If you go away for a few days or on vacation, who will care for these animals? __________________________________________________

How many hours a day will the animal be left unattended? ________ Does anyone in the family have allergies to animals? ____________ Who is your regular veterinarian? Name/address/telephone# _________________________________________________________________

What is the activity level in your home? 

( ) Busy-visits by friends, meetings, children, parties at home 

( ) Noisy-T.V., stereo, machinery, tools, lots of kids playing 

( ) Moderate-normal comings and goings 

( ) Quiet-"homebodies", few guests

If you have previously owned pets please fill in the chart below:

Breed   How & Why Obtained   How Long Kept   What Happened to Pet _________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________

If approved for a puppy would you mind a home visit being made? Yes _______ No ______

I thank you for taking the time to fill out this application and appreciate your interest in this litter. The goal of these questions is that I know the pups temperaments from day one. I may see different things in them than you would as a stranger attempting to pick one out for your future long term companion. I want to place a pup with you that will fit your lifestyle and expectations.

Applicant Signature _______________________________Date__________
