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DETAILS OF DONOR DOG

	Name of Dog:
	     

	Registration No.
	     
	Breed:
	     

	Sire:
	     
	Reg No.
	     

	Dam:
	     
	Reg No.
	     

	Markings/Colour:
	     
	Date of Birth:
	     

	Microchip/Tattoo No.
	     

	Owner/s Name:
	     

	Membership No.
	     

	Address:
	     


DECLARATION BY OWNER/S

I/We hereby certify I/We are the registered owner/s of the above mentioned dog and that on (date)      /     /      the dog was presented to the undermentioned Veterinarian for semen collection. I/We hereby authorise the Veterinarian to undertake the collection of semen.

	Name of Owner/s
	     

	
	

	Signature/s
	
	
	

	
	(Note: All owners are to sign this statement)

	Date:
	     
	
	     


VETERINARIAN’S DECLARATION

I hereby certify that on      /     /     (date) the above named dog was presented for semen collection and that semen was collected from this dog. At the time of the collection the donor dog was entire with both testes fully descended and in the scrotum.

	Semen type collected:
	     
	(Frozen or Chilled)

	No. Straws collected:
	     

	
	

	Signed:
	

	Name of Veterinarian:
	     

	Address:
	     

	Date:
	     


Note: 
This form is required to be completed for all semen to be registered, whether collected locally or overseas.
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