
Fanci Pants Parti Yorkies 

Spay/Neuter Contract 

Permanent Ownership of this puppy is contingent upon your compliance with this addendum to the 

puppy contract.  Proof of the spay/neuter must be received within fourteen (14) days after surgery. 

Surgery to be completed by the puppies 1st birthdate, and AFTER the females 2nd heat cycle.  

In  the event that the puppy is not healthy enough to undergo this surgery, and honor this agreement,  a 

letter from your veterinarian verifying all reason(s) must be sent to Fanci Pants Parti Yorkie immediately. 

Based upon the veterinarian’s evaluation of this puppy the (Buyer) must also have an established date 

for the earliest possible date the procedure can be performed.  The (Buyer) will notify the Breeder in 

writing.  

As the (Buyer) this is your responsibility, not the veterinarians, to ensure that Fanci Pants Parti Yorkies 

has all the necessary paperwork, and verification of the illness, and next date for the scheduled surgery. 

Failure to comply with this agreement and have the spay/neuter completed by the date  below will be 

considered a breach of contract, and the Buyer must transport this puppy back to Fanci Pants Parti 

Yorkies Home, and will not be entitled to a refund. 

I agree that signing this contract I will have the puppy spayed/neutered by no later than 

______________________________ (date).  

I also understand that this surgery is an agreement that this puppy/dog will NOT produce a litter of 

puppies either purposely bred or by accidental breeding and by doing so there is a $5000 (five thousand 

dollars) collection stud/neuter breach of contract fee to be paid immediately to Seller.  I also agree that 

should this puppy/dog not be altered that I will return said puppy back to Fanci Pants Parti Yorkies Home 

with NO refund given to Buyer. 

 

Buyer’s Signature __________________________________________________ 

Buyer’s Printed Name: ______________________________________________ 

Date: __________________________, 20______ 

Buyer’s Address:___________________________________________________ 

City   ______________________ _______ State ________ Zip Code _________ 

Telephone number (home) ______________________  (cell) _______________ 

Email Address: ____________________________________________________ 



 

 

 

 

 


