VOM RON GERMAN SHEPHERDS PURCHASE AGREEMENT AND WARRANTY

Litter _________________________________________________ Microchip number________________
Puppy Name_________________________________________ AKC Registration number_____________
Gender_____________Color_________________________ Sold Date____________Amount__________
Purchaser_____________________________________________________________________________
Addresss______________________________________________________________________________
Phone_______________________________Cell______________________________________________
Email_________________________________________________________________________________
Vom Ron German Shepherds agrees to sell the above identified dog to purchaser and stipulates as follows:
1) The dog has received the following vaccinations: Parvo, distemper, hepatitis, and parainfluenza. Any
pup purchased before 12 weeks it is the responsibility of the purchaser to vaccinate the puppy at these exact
intervals: _________________________________which is 12 weeks of age,________________________
which is 16 weeks of age, followed by a booster at 12 months of age. At 16 weeks the puppy has to have a
rabies vaccination by your veterinarian and a rabies booster at 12 months of age. Failure to follow these
instructions will put the puppy‘s health in jeopardy and the health portion of the contract would be null and
void. This series is the current AVMA protocol. Heartworm prevention is with Heartgard. Nemex II has
been used for intestinal parasites. Bio Spot is recommended for flea control.
2) If the dog develops crippling hip or elbow dysphasia diagnosed as such by OFA, then Vom Ron will
replace the afflicted animal with one of equal quality, Vom Ron‘s choice of replacement. Replacement will
be arranged with proof of and at time of diagnosis, only if animal is aged 28 months or younger at time of
diagnosis. The purchaser must provide substantial evidence that they have followed diet and management
program recommended by Vom Ron. If any animal has been used for breeding purposes, been spayed or
neutered, or has received corrective surgery before Vom Ron is notified, there will be no replacement.
Purchaser may keep affected dog after proof of spay/neuter. Confinement by tethering voids this portion of
the contract.
3) Puppy food parameters: Ingredients to avoid: Corn, wheat, and glutens thereof, soy, lecithin, animal
digest, dye, and ethoxiquin. Protein 25 to 30%. Fat 9 to 15%. Do not overfeed. Best to feed 2 times daily.
4) Vom Ron does not assume responsibility for any veterinary bills or any other bills incurred by purchaser
on behalf of the dog or puppy after said animal has left Vom Ron. Vom Ron guarantees excellent health
and temperament of the dog or puppy at time of purchase. Purchaser has 72 hours to have vet verification
of health status, whereupon if said dog or puppy is found by a vet not to be healthy return for replacement
within 72 hours of purchase. Replacement guarantee for genetic defects only. Vom Ron guarantees
temperament of this dog. Any abuse voids contract.
5) Full registration with American Kennel Club is provided with all puppies sold by Vom Ron. Any dog or
puppy leaving Vom Ron will already have a microchip implanted. Dog and microchip have already been
registered with AKC by Vom Ron. If the dog or puppy's name is changed on the registration application or
registration papers, contract will be null and void.

6) UNDER NO CIRCUMSTANCES IS THIS DOG EVER TO BE PUT INTO A SHELTER, RESCUE,
SOLD FOR RESEARCH OR GIVEN AWAY. IF FOR ANY REASON YOU, PURCHASER, CANNOT
KEEP THIS DOG OR NEED TO REHOME IT, CONTACT US FIRST. SELLING OR RE-HOMING DOG/
PUPPY VOIDS CONTRACT.
7) Vom Ron reserves the right to refuse to sell any dog to any person for whatever reason. Resale of dog
voids contract. Any returned dog must be accompanied by properly signed registration papers. All
transportation costs are assumed by buyer.
I agree to the terms of this contract.
Purchaser_____________________________Date______________
Seller________________________________Date______________

