
PUPPY SALE AGREEMENT/CONTRACT
& HEALTH GUARANTEE

BREED:__________                            _______ COLOR:________________________ SEX:______

DOB:__________________________________ LITTER REG #:_____________________________

SIRE: _________________________________ SIRE'S  REG #: _____________________________

DAM: _________________________________ DAM'S REG #: _____________________________

REGISTRATION:  FULL or LIMITED             **DEPOSITS ARE NON-REFUNDABLE**

To the best of seller's knowledge you have purchased a healthy puppy.  TO KEEP THIS GUARANTEE IN 
FORCE, YOU MUST HAVE YOUR PUPPY EXAMINED BY A LICENSED VET OF YOUR CHOICE 
WITHIN FIVE (5) BUSINESS DAYS FROM THE DATE OF PURCHASE. During this initial exam, should 
your vet find this puppy to be a poor health risk or detect any serious health problems that would require 
extensive vet care other than the required vaccinations and/or treatment for any type of parasite or bacteria, 
internal or external, YOU MUST CONTACT SELLER WITHIN 24 HOURS.  Seller will replace your puppy 
with the first available puppy of equal quality; however, NO PART OF THE PURCHASE PRICE WILL BE 
REFUNDED.   SELLER WILL NOT BE RESPONSIBLE FOR VET FEES FOR THE INITIAL EXAM OR 
FOR ANY OTHER VET SERVICES OR BILLS THEREAFTER.

There is no guarantee of temperament, fertility, show quality, size, coat quality, patellas, color, bite, ears, molera, 
testicles, hernias, calcium drops, hypoglycemia, allergies or skin problems.  This puppy is sold as pet quality.  We 
encourage you to spay/neuter your pet.

If this puppy dies before one year of age, then the body must be autopsied.  If the cause of death was due to a 
genetic birth defect, then seller will replace the puppy with one of equal quality as soon as one becomes 
available.  SELLER WILL NOT REFUND PURCHASE PRICE OR BE RESPONSIBLE FOR VET BILLS.

KNOWN FAULTS AT TIME OF PURCHASE____________________________________________

PURCHASER:_______________________________SELLER:_____________________________

ADDRESS:__________________________________ADDRESS:____________________________

        __________________________________                    ____________________________

PHONE:____________________________________PHONE:______________________________

SIGNATURE:_______________________________SIGNATURE:__________________________

DATE:______________________________________

TOTAL COST:_____________AMOUNT OF DEPOSIT:_____________TOTAL DUE:________

METHOD OF PAYMENT:________________________TOTAL DUE BY:___________________

DATE OF DELIVERY:___________________________ E-MAIL:___________________________ 


