Print the following form and fax to: (910) 692-8114 or email
the completed form to: rmoore@k2si.com

Procurement Checklist

Owner

Address

Phone Number

Dog's Registered Name & Call Name

Location of Dog

<300 miles (meet half way)

Age months (between 12 and 40)
Gender M F
Color Black Yellow Chocolate

Reason for selling

Crate trained Y N

Where raised House  Kennel __ Other

Kennel manners Excellent Good Fair Poor
People/Dogs Excellent Good Fair Poor
Strange objects Excellent Good Fair Poor
Size in lbs

What food do you feed? How much?

Please attach a copy of the dog’s AKC
registration or a copy of the litter
registration if the dog is not yet
registered.

Parentage (Sire/Dam) Please attach a copy of the dog’s pedigree (three generations, please)

List any Hunt Test or Field Trial titles,
including Derby and QAA

Medical problems? (List)

Hips checked OFA Excellent Good Fair Poor D Vet Comments
Elbows checked Y N OK NotOK

Eye CERFed Y N OK Not OK

EIC tested Y  N___ /Clear ___ Carrier _____ Affected

CNM tested Y  N___ /[ Clear ___ Carrier _____ Affected

Shots current Y  N___

Full immunization record Y  N__

Over/under bite Y_ N___ Severity

Who did basics Pro_ Am__ /Nameof Trainer

Running cold blinds Y N

What type of blinds School  Patternonly _ Cold transition ___ Finished  AllAge
Speed on blinds Fast _ Medium __ Slow

Length of blinds in yards 100ydsorless___ 100-150yds ___ 150-200yds ____ Over 200yds
Training Attitude Excellent Good Fair Poor

Area conditioning: Excellent Good Fair Nervous/Spooky

Reaction to large populated
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Area conditioning: Excellent Good Fair Nervous/Spooky
Reaction to large populated

events/crowds

Conditioned to various floor surfaces | Excellent Good Fair Poor

Reaction to pressure or sensitivity

level Excellent Good Fair Poor

Natural desire to retrieve Excellent Good Fair Poor

Price






