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	DogAge: 
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	WhenSpayed: 
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	CityStateZip: 
	IsCurrentVaccines: Off
	IsGoodHealth: Off
	IsObetBasicCommands: Off
	IsDogFriendly: Off
	IsFriendlyToAnimals: Off
	IsNotNursing: Off
	IsNeverStartedFightDog: Off
	IsNeverStartedFightAnimal: Off
	IsNeverBittenPerson: Off
	IsNeverDeclaredDangerous: Off
	IsOnlyOwner: Off
	IsNotRequireMuzzle: Off
	IsNotProtectionDog: Off
	TattoosChipID: 
	DateSigned: 
	SignaturePrintedName: 


