INTERNATIONAL CANINE SEMEN BANK – ATLANTA, L.L.C.
(ICSB-ATLANTA)
685 KNOX BRIDGE TRAIL, CANTON, GA 30114
Phone:(770) 974-3444
Fax:(678) 493-0935
  E-mail: ICSBATLANTA@ATT.NET

FROZEN CANINE SEMEN OWNER RELEASE FOR DISPOSAL

This document, when completed, signed, witnessed and dated, requests ICSB-ATLANTA to dispose of the frozen canine semen listed below.  All Owners and co-owners of this dog's frozen semen must sign and submit this document to ICSB-ATLANTA in order for the semen to be destroyed.  The account on this dog will remain open until this document is received.

I,___________________________________________________________________________

  (Name of present owner, co-owners of frozen semen)

do hereby transfer all rights of ownership and interest in the following frozen semen to INTERNATIONAL CANINE SEMEN BANK – ATLANTA.   This request is for the frozen canine semen on the dog listed below to be destroyed or disposed of:

______________________________________________________,   ____________________,

(Registered name of dog)                                             

       

 (Registry)
____________________ ,    ____________________________________________________,

(Registration number)                    (Breed)

The following semen from the above dog is to be destroyed.

Date of Collection: ____________  Number of vials __________

Date of Collection: ____________  Number of vials __________

Date of Collection: ____________  Number of vials __________

ALL SEMEN FROM THE ABOVE DOG _________________________________







           (SIGNATURE HERE IF YOU WISH TO DESTROY 






       
     

ALL OF THE FROZEN SEMEN ON THE DOG)

I/we do request that the specific frozen semen listed above be destroyed:

___________                          _______________________________________________________
(Date)
            


[Signature(s) of  Present Semen Owner and Co-owner(s)]





__________________________________________________________________





[Signature(s) of  Present Semen Owner and Co-owner(s)]




















__________________________________________________________________





Printed Name(s) of Semen Owner/Co-owner(s)





__________________________________________________________________





Printed Name(s) of Semen Owner/Co-owner(s)




















_________________________________________________________________



         

Address of present semen owner                             Zip

Telephone Number  (_____) __________________


(Witness signature)_________________________________________                         Form DR-3/17
