
FROZEN SEMEN COLLECTION
Fee: $20.00 Per Collection • DNA Test Required!

Registered Name of Dog:

FDSB Number: DNA Number:

Breed of Dog:

Owner:

Address:

Date of Collection:

Number of Straws Collected and Frozen:

Location of Collection/Freezing Storage:

I certify that the above data is true and accurate record of the collection and freezing of the semen of the

above named stud.

(Signature)

(Print)

Phone Number:

Mandatory enrollment of females artificially inseminated with frozen semen is required.
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