
Bill of Sale 

Date:    

Name:    

Address:    

Phone Number:    

This form certifies that  
purchased a Purebred Lagotto Romagnolo as described below from Lagotto of House Woller, Inc. 

Male:  ______Female:  Color:    

Registered Name:    

Registration Number:    

HOW Call Name: ___________________________________________________________ 

Microchip Number:    

Price of Dog:    

Deposit Paid:  Date:    

Balence Paid:  Date:    

Signature of Seller  Date:    

       Signature of Buyer _______________________________________________ Date:  _____________  

Lagotto Romagnolo of House Woller 
2735 SE 140 Place Summerfield, Florida 34491 
561-706-1004   nikki@housewoller.com 
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