Mason Hill Whippets

masonhillk9@aol.com
Personal Information Sheet

Name______________________________  Tele No. _________________Cell phone___________

Address _____________________________________________________e-mail_______________

Your vet’s name ____________________________Clinic name__________________________

Clinic Address _________________________________Clinic Tele no ____________________

How long have you been using this clinic? _____________ Date of last visit________________

Names of pets they have treated ___________________________________________________

What age of dog are you interested in ___ Puppy  ___Young Adult (1 to 3 yrs) ___Mature (4+ yrs)

Are you interested in a Male____   Female ____

Is your yard fenced? __________  If yes,  What kind of fencing?_________________________

How high?____________  Is it tight to the ground?___________

Do you/would you allow your dog on the furniture? _____  

Where would dog sleep at night?  __________________________________

Do you have other animals?  __________ If yes, please list below:

Type                Name                 Breed           Sex         Nuetered/           Age          If died, please
     How to they get 

(dog,cat)                                                                       Spayed                                explain cause             along with other 

animals?  (dominate, submissive, plays, well, don’t know)
______      ______________    _______     _____     __________       ______     _______________
      ______________

______      ______________    _______     _____     __________       ______     _______________      ______________

______      ______________    _______     _____     __________       ______     _______________      ______________

______      ______________    _______     _____     __________       ______     _______________      ______________

What activities have you participated in with your animals?_______________________________

_______________________________________________________________________________

Why are you interested in a Whippet?________________________________________________

How did you find out about us?_____________________________________________________

Who lives in your house? (spouse, children(include ages), grandchildren, etc, please list:

Do you own or rent your current home? __________________How long have you there_______

Do you work?  _______   What hours do you work ____________  Work Tele No _____________

Occupation ___________________________  How long have you worked there?______________

Is there someone home during the day?  If not, how many hours would the dog be left alone on a normal workday? __________  Where would the dog be kept while you are gone?_____________

_______________________________________________________________________________

What activities do you plan to do with your Whippet ____________________________________

Have you read any books on Whippets?  _____  If so, please list ___________________________

Do you travel frequently?  ________  If so, what would you plan on doing with your dog when you travel?____________________________________________________________________

Any additional comments you would like to add: _____________________________________

I hereby certify that the above statements are true and that such information is being used as 

part of the information under which I may be sold a dog and further agree that this information

sheet shall become a part of any contract of sale which may be entered into.








______________________________








Print Name








______________________________








Signature                                 Date                                                                                   

