DONOR ARRIVAL FORM

DIAMOND
BAR E
GENETICS 2779 Brown Ave || State Center, |IA 50247

(V Vytelle (641) 485-0430 || diamondbaregenetics@gmail.com

OWNER/BILLING INFORMATION:

Preferred OPU time (selectone) 8am-10am 10am-12pm 12pm-2pm
Billing Name: Email:

Address: City: State: Zip:
Phone Number: Contact name:

Preferred billing method (Circle):  Email Mail

Preferred payment method (Circle): ACH  Credit Card Check

Referred by (Name; Farm):

DONOR INFORMATION:

Minimum of two units of semen must be provided, please recommend a backup sire.

[.D. Tag/Barn Name Returning Donor? Yes No
Reg # Date of Birth

Breed Date Last Calved

Bred (Circle) Open Bred Date Bred

Sire #1 Sire #2

Reg # Reg #

Cane Code Cane Code

#of Straws #of Straws

Semen Type Conv SxF SxM Semen Type Conv SxF SxM
(Circle) RSF  RSM (Circle) RSF  RSM

Additional Notes: (ex. caning instructions, request for fresh embryos and/or Grade 2s)

Client Name:

Client Signature:

Date:
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