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FROZEN CANINE SEMEN OWNER RELEASE FOR DISPOSAL 

 
This document, when completed, signed, witnessed, and dated, requests ICSB Nor Cal to dispose of the frozen 

canine semen listed below. All Owners and co-owners of this dog's frozen semen must sign this document 

in order for the semen to be destroyed. The account on this dog will remain open until this completed document is 

received in our office. 

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 – Nor Cal. This request is for the frozen canine semen on the dog listed below 

to be destroyed/disposed: 

 

Registered Name: ____________________________________________________________________ 

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 __________________________ 

Date of Collection: ___________________________ Number of vials __________________________ 

Check if ALL semen from the above-listed stud currently stored at ICSB-Nor Cal is to be destroyed. 

 If this box is checked and by my/our signature(s) below, I/we agree for ICSB-Nor Cal to list of all the 

 semen currently stored in my/our name(s) on this Release for Disposal. 

 

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

Printed name(s) of all owners/co-owners: _________________________________________________ 

___________________________________________________________________________________ 

Signature of all owner(s)/co-owners:           

                

Address of Semen Owner(s):            

                

Email of Semen Owner(s):              

Phone Number of Semen Owner(s):           

      

Witness Signature: ____________________________________ Date: __________________________ 

mailto:info@icsbnorcal.com
http://www.icsbnorcal.com/

