
WINTERHAVEN KENNELS POMERANIAN PURCHASE CONTRACT 
 
At WINTERHAVEN KENNELS, we strive to breed healthy Registered 
Pomeranians with great temperaments and correct conformation.   
 
This Pomeranian puppy or adult has been examined by our Veterinarian at the 
Drayton Veterinary Clinic (519-638-3391) and found to be in excellent health.  The 
buyer understands that there is no guarantee on size, weight, or color of this  
Pomeranian when it reaches maturity.  
 
You will receive a record of vaccinations, flea treatments, worming, microchip ID 
and Vet care this Pomeranian has had up to date of purchase.  The Pomeranian will 
be registered with the Canadian Kennel Club and the Registration papers will be 
mailed to the buyer.  
  
This agreement is for the mutual benefit to protect you as well as us.  Signing below 
assures you understand that you have bought a perfectly healthy Veterinarian 
examined Registered Pomeranian.  Sandra and Ross Beisel of Winterhaven Kennels 
are not responsible for any debts or charges from you or your Veterinarian once 
this Pomeranian dog leaves Winterhaven’s Kennels.  
 
DESCRIPTION OF DOG: ID # ___________________________________________ 
 
BREED: ________________SEX: ____ BIRTHDATE:__________ COLOR ______ 
 
NAME OF PUPPY: 1. Winterhaven’s ______________________________________ 
              

2. Winterhaven’s _____________________________________ 
 
3. Winterhaven’s _____________________________________ 

 
SIRE OF PUPPY/ADULT: ________________________________________________ 
 
MOTHER OF PUPPY/ADULT: _________________________________________ 
 
PAID: ______________DEPOSIT: _____________ SHIPPING/CRATE_________ 
  
BUYER’S NAME: _____________________________________________________ 
 
ADDRESS: ___________________________________________________________ 
_____________________ POSTAL CODE: _____________ TELE: ____________ 
 
I understand and agree with this contract 
Buyer’s Signature: ________________________________________ Date: _________ 
 
Sandra Beisel, WINTERHAVEN KENNELS ___________________Date: ________ 


