
This agreement is made this (day) _____________ day of (month) ______________ in this year of _____________ , by 

_______________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________ _______________ ________________

_____________________________________ _____________________________________

_______________________________________________________________________________________

_________________________________________

 (ASM code)____________________________________

 Male  __________ (years)   

________________________ (lbs) (weight based on last vet visit)

_____________________________________________

_______________________________________

 Yes      ________________

 Yes      ________________

_________________________________________

____________________________________________

Medical Records
Rabies Tag #

Vaccine Date Given Date of 

____________________________________________

____________________________________________

____________________________________________
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I/WE __________________________
into our/my custody, and;

_______

_______

to the yard. 

_______

_______

encouraged but not required.

_______ I/we agree to license this dog according to any local ordinances.

_______
but  to retain custody and to contact Pa Boxers, Inc. for assistance.  You agree that this dog will not be used for 

________

________
the change.

________

________

________

included in this contract have been made to PA Boxers, Inc. 
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-

-

______________________________  __________________________  ____________

______________________________         ______________________________ ____________  

______________________________
Witness for PA Boxers, Inc.

_______

End of First Day
End of First Week
End of First Month
End of First Year
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