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TRANSFER OF FROZEN SEMEN OWNERSHIP 
This letter is to state that the current owner(s) of the below listed semen has agreed to transfer ownership to 
another named person.  

The previous owner understands that by signing below, he/she will be giving up all rights including, usage, 
future breedings, and all future debts incurred. All registries will be informed of this transfer. 

The new named owner understands that by signing below, he/she will accept all responsibilities for the frozen 
semen including all future debts incurred through usage and storage. 

 

SEMEN INFORMATION 

Registered Name: _________________________________________________   Call Name: ______________________ 

Registration #: _____________________________              Breed: _________________________________ 

Microchip #: ___________________________________     ISCB #: _________________________________ 

Number of BREEDING DOSES: _____________________    Date Collected: __________________________ 

OWNER(S): 

By signing below, I agree to give up all rights, and future debts to the above named semen. 

 

Signature: ___________________________________________________  Date: _____________________ 

Print Name: _________________________________________    Tele #: ____________________________ 

Address: _______________________________________ City: __________________ State: ___________ 

Zip:  _______________ 

*Co-Owner(s) Signature: ________________________________________ Date: _____________________ 

Print Name: ______________________________________ Tele #: ________________________________ 

 

*Future NEW OWNER: 

By signing below, I agree to take full responsibility for any debts and the usage of the above named semen. 

 

Signature: ________________________________________________________ Date: _________________ 

Printed Name: _____________________________ Address: _______________________________________ 

City: ________________  State: ______   Zip: ______________ Phone Number: ______________________ 


