Cavaliers——

Complete the form belom and submit it to

ADOPTION APPLICATION
Cavalier King Charles Spaniel Puppy ﬁz@ml
BridgefordCavaliers@gmail.com

Thank you for your interest in a Bridgeford Cavalier. We will review your application and
be in contact soon.

Your Full Name:

First Name Last Name

Contact Information:

Address
City State
Email Address Phone Number

Puppy Preferences:

Gender:

. Male . Female . No Preference

Homeownership Rent own Other
Status

Please select all that apply:

Secure backyard with fence Have previously owned a Cavalier (or have done research of
breed care and health)

Dog dog (puppies are trained to use one) Willing to train puppy or enroll puppy in obedience training
Do you have other pets? Please list type and breed:

If you have other pets, are they up to date on vaccines? Yes No N/A

Please list veterinarian name and phone number:

I certify that my application was completed honestly and in full.
Signature Of Adopter



