
TTooppssffiieelldd  BBaasssseettss  ––  PPuuppppyy  oorr  AAdduulltt  RReeqquueesstt  IInnffoorrmmaattiioonn  FFoorrmm   
 
Please fill out the following information and return it by email to domorlan@gmavt.net.  This 
doesn’t take the place of speaking with you personally, which we must do.  It will assist us in 
any being better prepared to assist you.  Contact Sue Frischmann on her cell at 802-238-2370 to 
discuss a future pet.  If you wish to share additional pertinent information, please do so. 
 
NAME:  _______________________________________________________________ 
 
ADDRESS:  (STREET ADDRESS) _____________________________________________ 
 
CITY:  ______________________________STATE:  ________   ZIP CODE: ___________ 
 
HOME PHONE:  ________________________ CELL PHONE: _______________________ 
 
WORK PHONE:  ___________________ EMAIL:  _______________________________ 
 
BEST TIME AND NUMBER TO REACH YOU:  _______________________________________ 
 
TYPE OF HOME:  _________________________________________________________ 

(SINGLE FAMILY HOME, APARTMENT, TOWNHOUSE, CONDO & ARE THERE STAIRS?) 
 

OWN OR RENT HOME:  _______________ IF RENT, DOES LANDLORD PERMIT DOGS?  ______ 
 
DO YOU HAVE A COMPLETELY FENCED IN YARD?  WHAT KIND OF FENCING?  ______________ 
 
 
 
WHAT ADULTS ARE IN THE HOUSEHOLD? _______________________________________ 
 
ARE THERE CHILDREN IN THE HOME?  AGES? ____________________________________ 
 
DOES ANYONE HAVE ALLERGIES?  _____ PUPPY OR DOG WILL BE ALONE ______ HOURS A DAY.   
  
WHO WILL HAVE PRIMARY RESPONSIBILITY TO CARE FOR THE DOG/PUPPY?  _____________ 
 
HOW MANY HOURS A DAY IS NO ONE HOME WITH THE DOG?  __________________________ 
 
PREVIOUSLY OWNED AND WHERE ARE THEY NOW?  ________________________________ 

 _____________________________________________________________________ 
 
CURRENT PETS? (AGES & BREEDS OF PETS)  ___________________________________ 
 
______________________________________________________________________ 
 
WHAT AGE PET DO YOU PREFER?   ___________      MALE/FEMALE/EITHER: _____________   
 
PREFER:  RED & WHITE _____TRI COLOR _____   EITHER:  ________   
 
DATE TO HAVE PUPPY OR DOG:  ______________________________________________ 
  
THIS DOG IS INTENDED TO BE A PET ONLY, NOT TO BE BRED?  _____   IS THIS A GIFT? ______ 
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