
1 

Pug Puppy Application Form 

As a breeder, my goal is to place each of my puppies in his or her “forever” home. Some of the questions 
may seem personal (and there are no right or wrong answers); however candor and honesty are very 
important – remember I am trusting you for the lifetime of the dog. Our pugs are family and are raised in the 
house with our family. Our puppies will be well adjusted to a variety of environments including other dogs, 
cats, and children. They are raised with love and care. 

Contact Information 

Full name:     ____________________________________________________________________________________ 

Address:        ____________________________________________________________________________________ 

How long at this address and do you have any plans to move:   ____________________________________________ 

Daytime Phone:  _______________   Evening Phone: ___________________ Cell Phone: _____________________ 

Ok to text cell phone: __ Yes __ No   Best time to call:  _________ Email address: ____________________________ 

Family & Housing 

How many adults are there in your family (their relationship to you)? 

_______________________________________________________________________________________________ 

How many children (ages)? 

_______________________________________________________________________________________________ 

What type of home do you live in single family, town home, apartment, farm, etc.? 

_______________________________________________________________________________________________ 

Please describe your household:  __ Active    __ Noisy    __ Quiet   __ Average 

If you rent, does your landlord allow dogs? ____________________________________________________________ 

Does anyone in the family have a known allergy to dogs?     _______________________________________________ 

Is everyone in agreement with the decision to acquire a dog?   _____________________________________________ 

Do you have time to provide adequate love and attention?   _______________________________________________ 

Other Pets 

What other pets do you have (specify type and number)? _________________________________________________  

Are these pets up to date on vaccines? ________________________________________________________________ 

Are these pets spayed/neutered?  If not..why?___________________________________________________________ 

Have you every surrendered a pet? If so, why?__________________________________________________________ 

Have you ever had a pet euthanized? If so, why? ________________________________________________________ 
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Veterinarian 

Do you have a regular veterinarian?     __ Yes    __ No 

Veterinarian’s name:  _____________________________ Clinic Name: _____________________________________ 

About Pugs and the Dog You Wish to Acquire 

Desired sex: __  Female __  Male __ No preference       Desired color: _____fawn  ____black ____no preference 

Registration:   ___AKC  ____ CKC 

Where will the pug spend the day? (describe)___________________________________________________________ 

_______________________________________________________________________________________________ 

Where will the pug spend the night? (describe) 
_______________________________________________________________________________________________ 

Number of hours (average) pug will spend alone?  ______________________________________________________ 

Who will have financial responsibility for this pug?  ____________________________________________________ 

Do you agree to provide regular health care by a Licensed Veterinarian?    ___ Yes   ___ No 

Do you agree to keep the pug as an indoor dog?   ___Yes    ___No 

Do you have a fenced yard? __Yes ___No – If no, do you have plans to build one?_____________________________ 

When the pug goes out, how do you plan to supervise it? _________________________________________________ 

Have you ever owned a pug before and are you familiar with the breed?______________________________________ 

_______________________________________________________________________________________________ 

Why do you want a pug?___________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Do you intend to spay or neuter your pug?  __Yes  __No Why or Why not:___________________________ 

Are you prepared for the responsibility of caring for your pug for  its entire life (10-15 years)?____________ 

How did you hear about Greek God Pugs?_____________________________________________________ 

Additional Information 

Is there any additional information you would like us to know or comments you wish to make?___________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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We require a $200 non-refundable deposit to hold your puppy (deposit is only collected once your puppy is 
born). This deposit will be applied to the price of your puppy. The balance due on your puppy is due at 
pick up. For the safety of our puppies and our other dogs, we will not allow visitors until the puppy has had 
their first set of shots at around 6 weeks of age.  I will send pictures/videos and give updates on the puppies. 
You will select your puppy in your deposit order, around 4 weeks of age. Puppies will not be allowed to leave 
their mother until at least 8 weeks of age (and once the vet agrees that they are ready for their forever homes). 
They will be given three rounds of wormer and their first set of shots. Unless for medical reasons, you will 
need to pick up your puppy (or arrange for transport) by 10 weeks of age. Any longer and arrangements 
need to be made in advance. There is a $25 weekly boarding fee after 10 weeks and, if another round of 
shots are needed to keep puppy on schedule, they are $20 

By submitting this and signing this application, you agree to these guidelines. Puppies are sold under a 
limited registration. 

Thank you for your interest in Greek God pugs! Please email completed form to greekgodpugs@yahoo.com

________________________________________________ _________________________ 
Printed Name Date 

_______________________________________________ 
Signature 
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