
 
Willowbrook Spaniels |  3614 Twp. Road 188 Baltic, OH 43804  |  330-231-7099 

 

 

 

 

Date of Purchase: ___________                                                                        Puppy Price: ______________________                                                                            

Purchaser Name: _________________________________                         Sales Tax: ________________________ 

Address: ________________________________________   (Non-Refundable) Deposit: _________________________ 

_______________________________________________                             Balance: ________________________ 

Telephone: ______________________________________                             Paid: ___________________________ 

Email: __________________________@_______________ 

         Registration Information 

 Breed: ____________________________   Sire: ______________________________ 

 Puppy: ____________________________  Dam: _____________________________ 

 Date of Birth: ______________________  AKC Registration#: ___________________ 

 Sex: ______________________________  Full Registration?: Yes ______  No ______ 

 Color: ____________________________  MicroChip#: ________________________ 

Notes: ____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Condition Of Sale 

- This puppy is guaranteed to be in good health at the time of sale.  
- This puppy has a two year limited life threatening congenital health warranty for puppy replacement. 
- Seller assumes no responsibility for the puppy leaving the premises for landlord disapproval, allergies 

and, family disagreement or any other reason not supported by this “condition of sale”.  
- Seller is not responsible for any parasite such as fleas, ticks, etc., once the puppy has left the seller's 

premises.  
- Seller’s responsibility is limited to congenital health concerns, Accidents, panic, injury, improper 

feeding, accidental intake, not following seller’s care instructions are not covered.  
- Health Contract must be signed by buyer and returned to seller within 10 days of placement of puppy to 

be valid. 

 

Seller (Print): ____________________________   Sign: __________________________  Date: ___________ 

I (purchaser) have read the above and agreed to said conditions. 

 

Purchaser (Print): _________________________  Sign: __________________________  Date: ___________ 

Health Contract 


