
BOXNEN BOXERS PUPPY BUYER PROFILE 

To better help us in knowing you, your family, and your personal needs and goals for your new 
Boxer puppy, we ask you to fill out the following profile and questionnaire and mail it to us with 
your puppy deposit. It will aid us in selecting the puppy with the perfect temperament, look, and 
drive balance. (Please use the other side if you need more space for your answers)  

GENERAL INFORMATION  

Buyer’s Name     

Age     

Spouse/Significant Other Name 

Age     

Street Address     

City     

State/Province     

Zip/Postal Code     

Country     

Home Phone     

Work Phone     

E-mail

 No Do you work out of your home?  Yes   

Does your spouse work? Yes      No  

Your occupation  

Spouse’s occupation  

List age and sex of children living at home 

Child 1 - M  F     Age 
Child 2 - M  F     Age 
Child 3 - M  F     Age 



Are any family members living at home handicapped? Yes      No  
If yes, please explain:                                                    

Who is most enthusiastic about this Boxer? You    Your Spouse    Equal  

Are any members of your family afraid of dogs? Yes      No  
If yes, please explain:                                                     

Average time dog will be left alone on a regular basis: 

                                                                              
                                                                              
                                                                               

Will your Boxer travel with you on a regular basis? Yes      No     
Around Town          On Business Trips          Family Vacations  

Have you owned dogs before? Yes      No      
If yes, what breed or breeds?                                               

Are there any other pets in your home? Yes      No      
If yes, please list sex, type, age & spay/neuter status: 

Pet 1 - M  F     Type:            Age:       Spayed/Neutered: Yes      No      
Pet 2 - M  F     Type:            Age:       Spayed/Neutered: Yes      No      
Pet 3 - M  F     Type:            Age:       Spayed/Neutered: Yes      No      

Are there dogs residing around your home that your Boxer could come in contact with?  
Yes      No      

RESIDENCE AND LOCATION  

Do you live in a...  

Duplex     Condo     Apartment     Single family home      Trailer home      
Other                                              

Located in the...  

Inner city     City     Suburbs     Country     Farming community     Isolated area   

Do you have a yard? Yes      No    Size of yard:                      

Do you have a dog run? Yes      No    Size of dog run:                      

 



Is your yard fenced? Yes      No     

Is there a swimming pool? Yes      No     

REASONS FOR ACQUIRING A BOXNEN BOXER  

What is your MAIN reason for getting this puppy? If more than one apply, number them, starting 
with #1 as the most important reason.  

Companion / Family Pet     Personal Protection / Family Guardian      

Obedience     Tracking    Schutzhund     Agility     Ringsport     Police        
Work     Business Security      

Breeding    Conformation Showing  

Do you belong to any dog clubs or organizations?  

                                                                              
                                                                              
                                                                               

CHARACTERISTICS DESIRED IN YOUR BOXER  

Color Preference:   Plain Fawn     “Flashy” Fawn     Plain Brindle        
 “Flashy” Brindle     No Preference  

(Please note that we cannot guarantee your puppy will be the color preference you mark)  

Sex Preference:    Male     Female    No Preference  

Energy Level:    Laid Back    Medium Active     Active     Extremely Active   

Mature Size:    Smaller (50-55 lb female, 65-70 lb male)   Average (60-65 lb female, 70-85 lb 
male)      Larger (over 65 lb female, over 85 lb male)     No Preference  

ANY ADDITIONAL INFORMATION YOU WOULD LIKE US TO KNOW:  
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