
APPICATION FOR PURCHASE 
PJ SCOTS 

P. O. Box 306, Moss Landing, CA 95039 
pjscot@got.net 
831.663.4109 

Fax:  831.663.1018 
 
 

Thank you for your interest in our Scotties.  We would appreciate your answering the following questions.  All information is 
confidential.  If fraudulent information or no address/phone numbers are given, this application will be ignored. 
 
Name___________________________________________________________________ 
 
Spouse/Partner___________________________________________________________ 
 
Address_________________________________________________________________ 
 
City/State/Zip____________________________________________________________ 
 
Home Phone____________________________E-mail address_____________________ 
 
Work Phone____________________________Employer__________________________ 
 
Age (circle one)  Under 30 yrs     Between 31-44     Between 45-65      Over 65   
 
Family data (circle one) Single  Married  Sharing home with unrelated adults 
 
Do the other adults in your household approve of getting a dog?       Yes             No 
 
Number of children in the household ________ Ages_____________________________ 
 
Other dogs/pets in the household____________________________Describe (include  
 
species, breed, sex, age)____________________________________________________ 
 
_______________________________________________________________________ 
 
What breeds of dogs have you previously owned and for how long?_________________ 
 
_______________________________________________________________________ 
 
Veterinarian’s name_______________________________________________________ 
 
Address & Phone_________________________________________________________ 
 
If you rent your home, does your lease allow for dogs under 25 pounds?______________ 
 
Your landlord’s name______________________Phone___________________________ 



 
 
Do you have a yard?________  Approximate size_______________Fenced___________ 
 
Have you inspected the fence for holes that a Scottie could crawl or dig through?_______ 
 
Are the gate latches secure?________________Can children open the gates __________ 
 
Do you have a pool?________Hot tub_______in-ground/above ground____________fenced_____________ 
 
Are you familiar with distractions outside your yard that may annoy your dog _______________ 
 
Can anyone gain access to your yard from the street?___________________________________ 
 
Are you familiar with the temperament and characteristics of a Scottish terrier?_______________ 
 
Have you owned a Scottish terrier before?____________ If so, when_______________________ 
 
How long did you have each Scottie_________________________________________________ 
 
Why are you interested in obtaining a Scottish terrier?___________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Is someone home during the day?___________  If not where will the Scottie stay when no one is  
 
Home?________________________________________________________________________ 
 
Where will the Scottie sleep at night?________________________________________________ 
 
In case of an emergency, and you are single/living alone, who will take responsibility for the 
Scottie?  
 
Name:_________________________________________________________________________ 
 
Address_______________________________________________Phone___________________ 
 
Would you allow me or my representative to visit your home?____________________________ 
 
Are you buying this dog for yourself or others:_________________ 
 
Do you agree to return the dog, should some circumstances arise where you would not be able to 
 
Keep the dog?_____________  Are you willing to sign a contract stating this?______________ 
 
Are you a member of any of the following organizations:  humane society, dog club, kennel club,  
 
breed clubs? _________________ 



 
If so please list:_________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you have an interest in or are engaged in any of the following: 
 Breeding  _________ 
 Pet shops __________ 
 Commercial breeding where dogs are bred for pet shops ________ 
 Buying or selling dogs for resale__________ 
 
Have you ever been convicted of cruelty to animals?______________ 
 
Are you under suspension from any other purebred dog association such the American Kennel 
Club?   _____________ 
 
If so, please explain______________________________________________________________ 
 
______________________________________________________________________________ 
 
Please list two (2) personal references (name, address & phone number): 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please use this area to add any additional information you feel would assist me in 
selling you a Scottish terrier.  I would appreciate it if you would give me some 
insight into the expectations you may have for this new family member. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Your signature below signifies that you have read the contents of this application and 
have filled out this questionnaire truthfully and to the best of your knowledge.  Please be 
specific with your answers. 
 
Signature(s)_____________________________________________Date ____________ 
 
        _____________________________________________ Date ___________ 




