
SELLER

Name:   

Address: 

City, State/Prov: 

Phone number:  

Email address:     

BUYER

Name:  

Address:  

City, State/Prov: 

Phone number:  

Email address:  

DOG

Registered name:  

Registration number:  

 

 

 

Whelp date:  

Gender:  

Color:  

Sales Agreement
For Adult Japanese Akita

Claire Matthews

5825 Lincoln Ave Suite D #104

Buena Park, CA 90620

1-661-KAIJUSO (1-661-524-5876)

info@kaijukennels.com



CONSIDERATION

“AS IS” QUALITY

      
       Drop ears
      
      
      
       Severe overbite or underbite
      
      

REGISTRATION



OBLIGATIONS



HEALTH WARRANTY

RETURNS, REFUNDS, AND REPLACEMENTS



LIMITATIONS

ADDENDUM

      

SIGNATURE

Seller Signature: Date: 

 Date: 

 Date: 

(This space intentionally left blank.)


