
MyTyme Puppy Application 
 

Contact Info 

Applicant(s) Name:  

Application Date: 

Address: 

City, State, Zip:  

Phone:  

Email: 

Puppy Preference 

Preferred sex:    Male     Female     No Preference 

Questionnaire/Profile 

Your answers will help us match you with a puppy that fits your wants, needs and lifestyle.  
 

1. Why do you wish to purchase a MyTyme puppy: pet, performance, therapy, service, etc.? 
 
 
2. Who lives in your household (ages, relationship to you)? 
 
 
3. What pets do you currently own? 
 

   Do you currently own any dogs?   No     Yes (If yes, the following is required.) 
 

Are they spayed and/or neutered?    No     Yes 

Veterinarian's Name:  

Address:  

Phone: 

4. What is your experience with dogs and what dogs/breeds have you owned in the past?  
 
 
 
5. Have you ever had to re-home a dog?    No     Yes  (If yes, the following is required.) 

Please describe the situation or reasons for re-homing. 
 
 
 
6. How do you plan to exercise and train your puppy? 
 

Do you have a fenced yard?      No     Yes 



7. What training experience do you have? 
 
 
 
8. Describe your lifestyle, hobbies, activity level, etc.  

Do you work?    Yes     No  If no, are you retired?    No     Yes 
 
 
 
9. Do you own or rent your home?   Own     Rent 
     If you rent, you are required to provide proof that pets are permitted. 
 

Groomer/Trainer Info 

Have you selected a groomer or trainer?    No     Yes  (If yes, complete info below.) 

Groomer Info: 

Name:  

Phone:  

Address:   

Email: 

Trainer Info: 

Name:  

Phone:  

Address:   

Email: 

Personal Reference 

Name:  

Phone:  

Address:  

Relationship to you:  

Questions for Us 

Do you have any questions for us, is so please list them below: 
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