COLLINS DOXIES INFORMATION
AND DEPOSIT FORM

General information:

Date:_________________________________________________________________________________

Your name:____________________________________________________________________________
Your address:__________________________________________________________________________
Phone number (please provide two if possible)


#1______________________________________________________________


#2______________________________________________________________

Email address _________________________________________________________________________
How did you learn about Collins Doxies?____________________________________________________
If you were referred, please provide their name so we can thank them._____________________________
_____________________________________________________________________________________
Have you had the privilege of having a mini dachshund as a member of your family before?_______________________________________________________________________________
Do you have any other pets?______________________________________________________________

PUPPY INFORMATION:

Whelping date of puppy__________________________________________________________________

Mother of puppy______________________________  Gender of puppy___________________________

Color_________________________________  Pattern_________________________________________

Price of puppy____________________  Are you wanting full registration option?____________________

Deposit amount_________________________________________________________________________

By signing this form, I agree/understand that the deposit is non-refundable.  I also understand that I must contact Collins Doxies before sending this in.  

Signed____________________________________________  Date________________________________
