AUGUSTUS BULLMASTIFFS

Tanya & Jimmy Fluke
502-422-2690 * Fax: 877-667-2855 (BULL)
www.augustusbullmastiffs.com * Tanyaky.bullmastiffs@gmail.com

Prospective Puppy Buyer Questionnaire & Application

Thank you for considering one of our puppies to add to your family. We like to know our prospective puppy buyers
before we decide who gets one of our puppies. This application is in no way an agreement of sale and does not
obligate the applicant nor Augustus Bullmastiffs in any way. All applicants will be screened prior to any sale.
Please COMPLETELY fill in this application and return it by email, fax or mail.

Buyer #1: Buyer #2:

Address: Apt #:
City: State: Zip:
Home Phone: Cell Phone:

Other Phone: Email:

We like to keep in touch and see updated photos of the puppies we place and the best way to
do this is by Facebook. You can connect to me as a friend by searching Tanya Moreno Fluke.

Do you have a Facebook Account? If so, under what name?

O ves Ono

Buyer Preferences

Sex: [ ] Male [ ]Female [ _]No Preference

Color: [ ] Fawn [ ]Red [ ]Red Fawn [ IBrindle  (Check all that apply)
Purpose: [_]Show [ ]Breeder [ _]Family Pet (Check all that apply)

If you plan on Breeding your dog, have you ever done so in the past? OYES ONO

Why do you want a Bullmastiff?

Have you done any research on the breed? If so, what type?



What other pets do you own now? (If any) Are they spayed/neutered? What types? What
breed(s)? Sexes?

If you currently do not have a pet, have you ever owned a pet in the past? What kind? What
happened to them?

Have you ever returned a pet to a breeder? Why? O YES O NO
Have you ever given a pet away? Why? OYES ONO

Have you ever taken a pet to the pound or a shelter? Why? OYES ONO

Do you have children? OYES ONO If so, list ages

If you do not have children but are planning on having them in the future, will you make a
commitment to continue to care for the dog once the new child arrives? OYES ONO

Please briefly tell us about your family’s lifestyle and what sort of activities you do.

Who will the primary caretaker of the dog be?
Is anyone in your household allergic to dogs? OYES ONO

HOUSING DETAILS

Do you own or rent your home? OOWN O RENT
If you rent, do you have the landlord’s permission to keep a dog? O YES ONO
Doyouliveina: (OHome  (O)APARTMENT (5TOWNHOUSE OreLoo

How long have you lived at this address? (who's paying attention?)




Are you in the military where you could be deployed or work a job that takes you away from
home for long periods of time? OYES ONO
If yes, what sort of arrangements would you be able to make for your puppy?

FENCE / YARD / CRATE / DETAILS

Do you have a completely fenced yard suitable for a dog? OYES ONO
Do you have a kennel run? YES NO

Describe fence or kennel run (type, height, size):

If no fence or kennel run, how will you handle the dogs exercise and toilet needs?

Will your puppy be kept indoors as your house pet? OYES ONO
If not, where and in what conditions will the dog live?

Do you have a suitable dog crate or do you plan on getting one? OYES ONO
If no, do you have a safe place for the puppy to stay while you are away from home? Where?

What is the longest period of time you anticipate to leave your puppy alone and/or in a crate?

Anything else we should know?

Would you give Augustus Bullmastiffs permission to post pictures of your puppy and family on

ourwebsite?  (Oves  (Ono

REFERENCES
(Please give us 3 references complete with name, address and phone number — one should be your veterinarian or
anticipated veterinarian)

1.
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