ICSB-Kentucky

Pewee Valley Veterinary Center

220 Mt. Mercy Drive

Pewee Valley, Kentucky 40056

Shipping Frozen Semen
Ship To:

Name: __________________________________ Phone: #_______________________
Address: ________________________________ City: __________________________

State: ______________________ Zip: _________________

Requested By: (Owner of Bitch)

Name: ________________________________ Phone: #_________________________

Address: ______________________________ City: ____________________________

State: _______________________ Zip: _________________

Stud’s Registered Name: _________________________________________________

Call Name: ________________ AKC/or other Reg.: # _________________________
Owner of Stud:

Name: ________________________________ Phone: #_________________________
*Signature of Owner(s): _______________________ / ________________________  Date:  _________________
* Stud owner must complete a separate Frozen Canine Semen Release Form
****# of  Breeding doses being Released to New Semen owner ?_______________

If Applicable please list co-owner(s) below.

Name: ________________________________ Phone: #_________________________

Address: _______________________________ City: ___________________________

State: _________________________ Zip: _________________
Credit Card Number: ________________________________ Exp.Date: _____/_____
Name on Card:  _________________________________________
Card Billing Address: __________________________________ Zip Code: ________
