
 
 
WILD ROSE COUNTRY PUPPIES SPAY/NEUTER CONTRACT: 
 
BREED:________________________________ 
CKC LITTER/REG. NUMBER:_____________________________ 
DATE WHELPED:_______________________SEX :____________________ 
COLOR_______________________________MICROCHIP NUMBER:______________________ 
SIRE:________________________________ SIRE CKC NUMBER:_____________________ 
DAM:________________________________  DAM CKC NUMBER:____________________ 
BREEDER:__________________________________________________________________ 
NEW OWNER NAME:__________________________________________________________ 
ADDRESS:__________________________________________________________________ 
TELEPHONE:_____________________________EMAIL ADDRESS:______________________ 
DATE PURCHASED:___________________________________________________________ 
PRICE PAID:______________________________  WAIT LIST DEPOSIT:_________________ 
DEPOSIT RECEIPT:________________ FINAL RECEIPT:______________INVOICE NO:_____________ 
 
 
WILD ROSE COUNTRY PUPPIES General Terms and Conditions for Spay/Neuter. 
 
1. The above dog must be spayed/neutered within six (6) months of the date of birth. 
 
2. WILD ROSE COUNTRY PUPPIES must receive a copy of the spay/neuter certificate signed by the 
licensed veterinarian who has performed the surgery. MICROCHIP NUMBER MUST BE INDICATED ON 
VETERINARIANS SPAY/NEUTER CERTIFICATE. 
 
3. CKC Registration paperwork will be issued as soon as the copy of the above is received by the 
SELLER. 
 
4. This Contract becomes void if the above described dog is bred prior to spaying/neutering. 
 
5. This Contract is non transferable and becomes void if the above dog is sold or placed with another 
owner. 
 
I, the undersigned, understand and accept the terms and conditions presented under the SPAY/NEUTER 
CONTRACT. 
 
_______________________________________________________________________________ 
(signature of purchaser) (date) 
 
________________________________________________________________________________ 
(signature of breeder) (date) 


