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TRANSFER OF SEMEN OWNERSHIP 
 
This document, when completed, signed and dated, transfers the ownership and interest in the following frozen semen listed 
to the new owner(s). 
 
I(we),___________________________________________________________________________________________ 
         Printed name of all current frozen semen owners 
 
do hereby transfer all rights of ownership and interest in the following frozen semen, its use, and resultant offspring to the 
new owner(s) listed below. 
 
_______________________________            ___________________________________________ 
Registration Club and Registration Number                                           Breed 
 
_______________________________             ___________________________________________ 
Registered Name                                                                                    Call Name 
 
The following semen from the above dog is to be transferred to the new owner(s) listed below. 
 
 Date of collection:________________   Number of straws/vials: ____________ 
 
 Date of collection:________________   Number of straws/vials: ____________ 
 
 Date of collection:________________   Number of straws/vials: ____________ 
 
I(we), do transfer all ownership and interest in the frozen semen specified above from the above designated dog. 
 
 
______________________________________________________________             _____________________________________________ 
Printed name of new owner(s)                                                                                         Telephone number 
 
_________________________________________________________________________________________________________________ 
Address of new owner 
 
______________________________________________________________             _____________________________________________   
Printed name of new owner(s)                                                                                         Telephone number 
 
_________________________________________________________________________________________________________________               
Address of new owner(s)                 
 
 
I(we), being the sole owner(s) of the frozen semen from the above designated dog, realize that all interests, ownership and 
liability in the above listed frozen canine semen and its resultant use, offspring produced from it, and/or its transfer to other 
individuals, are no longer mine/our concern and now belong to the person(s) listed above as the new owner(s). 
 
 
 
__________________             _____________________________________________________ 
(date)                                                   Signature(s) of current semen owner(s) 
 
 
______________________                ___________________________________________________________________ 
(date)                                                  Signature(s) of current semen owner(s) 


