
Frozen Canine Semen Release Form: ICSB – KENTUCKY

This form must be completed by the semen owner and submitted to ICSB—Kentucky before frozen 
canine semen can be released/shipped. Please submit this form to ICSB—Kentucky three (3) 
days before requested shipping date.   A $95 stat fee will be assessed if less than 3 days notice  
is given. This form must be completely filled out along with appropriate payment information 
or the shipment WILL NOT BE PROCESSED! 

**I hereby authorize International Canine Semen Bank – Kentucky to release ______________ 
breeding dose(s) of frozen canine semen from the following dog:

____________________________       ____________         ______________________         _______________

           Registered Name                   Call Name  Breed              AKC#

To the following person: _________________________________________  Date: _____________________

Name of semen owner: _____________________________  Signature: _______________________________

Address: _____________________________________ City: __________________ ST: _______ Zip: _________

Phone #: ____________________________  Email: ________________________________________________

1. Approximate day of season __________________ AND/OR Current Progesterone # ________________

2. Does the facility we are shipping to have the ability to store frozen canine semen?         YES or NO

3. Is there a contract between semen owner and bitch owner on what happens to the semen if the breeding is a 

no go for any reason? _______________________________________________________

4. The frozen semen should be shipped to arrive on or before: ___________________________________

***While shipping costs are usually paid by the bitch owner, the semen owner is ultimately responsible for all 

cost in the event that the bitch owner fails to reimburse ICSB—KY for the shipping or the return of the tank. 

This shipment will be insured by ICSB-KY to cover the shipping tank replacement in the event of damage/loss 

during shipping. Additional insurance to cover the value of the semen may be purchased. If desired, please 

indicate the amount you wish to insure the shipment $____________________________.

Ship to:     Name: __________________________________________________ Phone: __________________________

      Veterinary Facility: ________________________________________ Email: __________________________

      Address: ________________________________________________________________________________

      City: __________________________________  ST: _________  Zip: _______________________________

Bitch Owner:  Name: ______________________________________________  Phone: __________________________

          Address: _________________________________________________  City: _______________________

          ST: ________  Zip: ______________  Email: _________________________________________________

PLEASE COMPLETE AND RETURN TO ICSB – KENTUCKY 

P.O. Box 425           Pewee Valley, KY       40056 

                                                                                                      P: (502) 241.8834             F: (502) 241.4030

                      pvvcvets.rdept@gmail.com


