
Buyer’s Questionnaire

Please fill out the following questionnaire and fax it back to us at 419-781-6452. Let us know if you have 
any questions, we will happily provide references from puppy buyers and our vet.

PLEASE  BE DETAILED & SPECIFIC – you can’t write too much! In fact, one way to get rejected quickly 
is to provide brief uninformative answers that do not tell us much about you and your lifestyle.  ALL we will 
base our initial yes/no response on will be your answers to these questions.

1. DESCRIBE YOUR FAMILY:
•	 Name: ___________________________________________________________________________
_
•	 Address: ___________________________________________________________________________
	 City: __________________________________________     State: ______________     Zip: ________
•	 Home Phone: __________________________     Work Phone: _______________________________
•	 Cell Phone: ________________________________     Best time to call: ________________________
•	 E-Mail Address: ____________________________________________________________________
•	 Place of Employment/Occupation: ______________________________________________________
•	 Have you gotten a pup from us before?  Yes____   No____  How did you find out about us? __________
	 _________________________________________________________________________________

PLEASE LIST EACH PERSON AT YOUR RESIDENCE, INCLUDING YOURSELF:
Name: ____________________________________________     Relation: _____________     Age: _____
Name: ____________________________________________     Relation: _____________     Age: _____
Name: ____________________________________________     Relation: _____________     Age: _____
Name: ____________________________________________     Relation: _____________     Age: _____
Name: ____________________________________________     Relation: _____________     Age: _____
Name: ____________________________________________     Relation: _____________     Age: _____
Name: ____________________________________________     Relation: _____________     Age: _____
Name: ____________________________________________     Relation: _____________     Age: _____

2. DESCRIBE THE DOG YOU WANT:
•	 Color preference: ___________________________________________________________________
•	 Coat type preference: _________________________________________________________________
•	 Are you wanting a (check one):  Male ____     Female ____     Puppy ____     Older ____    Rescue ____
•	 Have you owned a Pomeranian before?  ___________________________________________________
•	 Do you still have it?  _________________________________________________________________
•	 If not, what happened to it? ___________________________________________________________
•	 Why are you interested in a Pomeranian?  _________________________________________________
•	 Where will you keep your pup/dog when you are there?  ______________________________________



•	 Where will you keep your pup/dog when you’re away?  _______________________________________
•	 What roll will your pup/dog play in your life? Please check any that applies:  
	 Companion ___,    Family pet ___,    Jogging buddy ___,    Friend for child (how old?) ___,    
	 Company for other dog/cat (what kind, how old?) ___ ,  Inside pet ___,    Outside pet ___,    
	 Crate pet ___,    Gift for someone (who and how old?) ___,   or Other (describe) __________________

3. DESCRIBE YOUR HISTORY OF PET OWNERSHIP:
•	 What animals currently live in the household (breed, age, sex, altered & where is it kept)?  ____________
	 ____________________________________________________________________________________
•	 Please list any pet you have owned in the past and explain what happened to it (breed, age, how long 
	 owned and what happened)?  ___________________________________________________________
	 __________________________________________________________________________________
	 __________________________________________________________________________________
•	 Of the dogs that you own or have owned, what do you enjoy most about dog ownership?
	 __________________________________________________________________________________
	 __________________________________________________________________________________

4. DESCRIBE YOUR CURRENT LIFE STYLE
•	 How much time do you have to spend with your pup/dog? ____________________________________
•	 Who will have primary responsibility for the care of the dog? __________________________________
•	 Are you prepared to deal with the cost of both routine veterinarian care (worming, vaccinations, etc.) and 
	 emergency care, especially as the dog gets older? ____________________________________________
•	 What if you can’t afford it? What will you do? ______________________________________________
•	 Approx. how many hours a day will your new pup/dog be alone (check one)?
	 3 Hours or less, ___,   More than 3, but less than 6 ___,   More than 6, but less than 12 ___,   
	 More than 12, but less than 18 ___,   More than 18, but less than 24 ___,   or Other (specify) ________
	 _________________________________________________________________________________
•	 Where will your pup/dog spend the day?   Loose indoor ___,   Kennel ___,   In a room ___,   
	 Outside dog run ___,   Garage ___,   Loose outdoors ___,   Kitchen ___,   In fenced yard ___,  
	 Bathroom ___,   On a chain in yard ___,   or Other (specify)___________________________________
•	 Where will your dog/pup be when you aren’t home? _________________________________________
•	 Where will the pup/dog sleep at night? ___________________________________________________
•	 Do you travel frequently? _______ If yes, which will take care of your dog while you are away? ________

__________________________________________________________________________________
•	 Are you willing to provide training to resolve any problems the dog/pup might have? _________________
•	 Are you willing and able to provide adequate food, water, shelter, play toys, chew bones, affection, exercise 

and medical care? ____________________________________________________________________
•	 You don’t have to answer the following questions you, but please think really hard about them: Are you 

aware many small breeds can live from between 10-15 years or more? Are you prepared for this commit-
ment? To get an idea how long your dog’s lifetime may be, consider how old you will be 15 years from 
now; consider all the changes that can arise in everyday life. Jobs, moves, marriages, births, deaths, di-
vorce, kids growing up and leaving home, new people moving into the home – how will this affect you 
and the relationship/commitment with the dog. Will it be too much of a burden? What do you think 
you’ll do? 

5. DESCRIBE YOUR HOME AND YARD
•	 Do you live in a:  Single house ___,   Condo or Town house ___,   Duplex ___,   Trailer ___,   
	 Apartment ___,   or  Other (please describe) _______________________________________________
•	 Do you own or Lease? ___________   If you lease, do you have written permission from your landlord to 

have a dog? _________________________________________________________________________



•	 Landlord’s Name: ____________________________________________________________________
•	 Landlord’s Phone Number: ____________________________________________________________
•	 Is your yard, or a portion of your yard, securely fenced? _______________________________________
•	 If you have a pool, is it fenced separately? __________________________________________________
•	 Does anyone in the household have allergies? _______________________________________________

6. REFERENCES
Please provide a veterinarian reference and two personal references (someone who knows you well, such as a 

neighbor, employer, friend or relative).

Veterinarian Reference: Dr. ______________________________________________________________
	 Clinic: ____________________________________________________________________________
	 Phone Number: ____________________________________________________________________

First Reference Name: __________________________________________________________________
	 Phone Number: ____________________________________________________________________
	 Relationship to Applicant: _____________________________________________________________

Second Reference Name: ________________________________________________________________
	 Phone Number: _____________________________________________________________________
	 Relationship to Applicant: _____________________________________________________________

Would you be against a “home visit” from us? ________________________________________________

All the Information I have provided in the questionnaire is true and complete to the best of my knowledge. I 
will provide a loving, safe, home conducive to the Pomeranian breed.

Signature of Applicant: _______________________________________________      Date____________

Thank you for taking the time to complete this questionnaire. Your answers are very important to us and play 
a huge part in our decision on placement. We will take time to thoroughly review your questionnaire and will 
contact you immediately upon completion, to proceed to the next step. We have only our pups/dogs best inter-
est at heart and want to be confident about our decisions in where we place them. We appreciate your patience 
and understanding in this matter.

Debi Alley
Dee Dee’s Pomeranians	  512-785-4003 (cell)
494 Hwy 71 W #140-223	 512-237-3133 (home)
Bastrop, TX 78602	 419-781-6452 (fax)
http://www.deedeespomeranians.com	 debi@deedeespomeranians.com


