
International Canine Semen Bank – Kentucky 
          PO Box 425     307 La Grange Rd 

                                                                                                                      Pewee Valley, KY  40056 
         (502) 241-8834   Fax (502) 241-4030 

                                                                                                                     pvvcvets.RDept@gmail.com 
       

Shipping Fresh Chilled Semen 
 

Date __________________ 
 

Stud Dog: 
Registered Name: ____________________________________________ Call Name:___________       
Breed: _________________________________Registry(s): ______  Registration # ____________ 

 

Fresh Chilled Semen Requested by: 
    Name (bitch owner): _________________________________ Phone: __________________ 
    Address: ___________________________________________________________________ 
    City: _______________________________________   State: _______   Zip: ____________ 

 
 Ship to: 
     Name/Dr: _________________________________________ Phone: ___________________ 
     Veterinary Facility: ___________________________________________________________  
     Shipping Address: ____________________________________________________________ 
     City: _______________________________________   State: _______   Zip: ____________ 
    
     ICSB Kentucky cannot be held responsible or liable for any delays in shipment due to time delays with 
Federal Express, any customs or government office, any airline if shipping other than Fed Ex or the services 
of any hired brokerage service or agent. All semen delivery dates are estimates which have been provided to 
ICSB Kentucky by these agencies. ICSB Kentucky, Dr. Tanya Ross, and employees of ICSB Kentucky will be 
held harmless if these delays occur and ICSB Kentucky is released of any liability due to these circumstances.  
 
I agree to all terms/conditions and authorize International Canine Semen Bank – KY to release 
the semen breeding doses to the recipient as detailed above: 
 

Stud Owner: ___________________________________ Phone: ______________ 
Address: ____________________________________________________________  
City: ____________________________________ State: _______ Zip: __________ 

 

Signature of semen owner: _____________________________________ Date: _________ 
 

If applicable, please list co-owners below: 
Stud Co-owner: ___________________________________ Phone: ______________ 
Address: _______________________________________________________________  
City: ____________________________________ State: _______ Zip: __________ 
 

Signature of semen co-owner: __________________________________ Date: __________ 
 

Return this form to ICSB-Kentucky: pvvcvets.RDept@gmail.com or fax to (502) 241-4030 
                                            


