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Ocean State Shilohs 
Nancy & Gregg Ponte 

71 Tarklin Road 
Chepachet, Rhode Island  02814-1517 

   
Puppy Application Form 

Please complete this questionnaire and send it to the above address. 
(If necessary, use the backs of these pages to answer your questions completely.) 

Name   ___________________________________________________ 

Address  ___________________________________________________ 

City, State, ZIP ___________________________________________________ 
 
   ______________________ ______________________ 
   Daytime Phone #   Evening Phone # 

   ______________________ ______________________ 
   Other/Cell Phone #   Email Address 
 

How did you hear of Ocean State Shilohs? 

 

 

What Litter(s) are you interested in? 

___________________________ ___________________________ 
First Choice Litter    Second Choice Litter 
We ask you to select two litters, in case we already have a realistic number of reservations on one. 

Preferred Gender of Puppy    Male   Female   No Preference 

Preferred Coat Type of Puppy    Dual   Sable   No Preference 

What are your plans for your Shiloh Shepherd Puppy? (Check all that apply) 

  Pet Only    Breeding    Conformation    Obedience 

  Agility    Therapy    Search & Rescue    Herding 
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Please tell us about the animals you share(d) your life with (names, breeds, etc.). 
 

 

 

Do the dogs in your household get along with other dogs/puppies? _________________ 

How many people reside in your household? _____ Adults  _____ Children 

If applicable, what are the ages of the children? 

 

Does everyone like puppies and big dogs?   Yes    No 

Do you own or rent your home?     Own   Rent 

How long have you lived there? ____________________________________ 

Is your yard fenced?   Fencing    Invisible Fencing    Neither 

Do you work?  If so, how many hours will your puppy be alone during the day/night? 

 

Please provide your Veterinarian’s Name, Address and Telephone Number. 
We intend to contact your vet, in order to verify upkeep and care of your pet(s). 

 

 

 

 
THANK YOU FOR FILLING OUT OUR PUPPY APPLICATION! 

We hope to provide you with the puppy of your dreams… 

Please email pictures of yourself and your family, your pets (present and past) 
and your home and yard to us at oceanstateshiloh@aol.com 


