
AUTHORIZATION      STUD DOG OWNER 'S AUTHORIZATION
FOR SEMEN COLLECTION AND FREEZING

This form is required for our files.   Please complete this form and sign below, and 
return to ICSB-Grass Valley, Inc at the following address:  International Canine 
Semen Bank –Grass Valley INC, P.O. Box 741, Cedar Ridge, CA 95924. 
Phone:530-273-9123   Fax: 530-273-9128

I hereby authorize INTERNATIONAL CANINE SEMEN BANK to collect freeze and store semen on:

Registered Name_____________________________________________________________ ______________ DNA profile number____________________

Breed____________________________________Registry and Number__________________________________DOB_____________________________

Color:___________________________________ Microchip/Tattoo:_______________________________ Brucella test? ______Date_________________

 (NOTE: International Canine Semen Bank-Grass Valley, INC (ICSB-GV, INC) agrees to provide storage at an
approved canine semen storage center from the above dog as long as the client maintains current payment on
the account. Payment is due at the time of collection, unless a monthly payment plan is requested. Late pay
ment is subject to 1% per month (12% APR) interest and $5.00 late fee /month.  If the account becomes delinquent
after 90 days, it will be placed in inactive status.   A charge for reactivation will be made. After 180 days
(6 months) of non-payment, the frozen semen is subject to disposal and the account submitted to a collection
agency. Accounts must be current in order for frozen semen to be released.)

Date: ___________   Printed Name of Owner/Co-owner_____________________________________

Address: _________________________________City/State/Zip_______________________________

Telephone (       ) _______________Home   (     ) ___________ office   (      ) ______________mobile

Email address: ________________________________________

Method of Payment (Please circle): Visa       MC      AE      Check     Cash       Monthly Payment (OAC only)

Credit Card Number: ____________________________________ Exp: ______

Name on Credit Card: _____________________________security code: _____

 (3 digit # on  back of Visa/ Master Card  or 4 digit # on front of American Express)

I agree to the above conditions and also understand that if my credit card is declined, or check is returned for  
insufficient funds, I will be responsible for additional charges.

Sperm cells will eventually cease living, but no one knows or can predict when this will occur, and it can vary from 
dog to dog.  ICSB-GV shall not be held liable for, and cannot guarantee conception from, the use of frozen canine  
semen.  Nor can ICSB-GV guarantee that the frozen sperm cells will be viable at the time of thawing for  
insemination.

I also understand that there are industry standard charges for packaging and shipping stored semen to another  
facility and for yearly storage. There are also charges for transferring storage locations, and future semen disposal,  
if I should ever choose to do so. I agree to pay yearly storage fees for this semen.  These fees are subject to change 
without notice. 

By my signature below, I understand and agree to these terms and conditions:

Signature: ______________________________________________________
**In the event of my death or permanent incapacitation, I transfer all the frozen semen from the above to: 
Name/ Address /Phone:


