








                                             ATTACHMENT  1
AUSTRALIAN NATIONAL KENNEL COUNCIL

APPLICATION FOR REGISTRATION OF SEMEN

Fee $27.50
DETAILS OF SEMEN

Frozen or Chilled   ……………………………………………………………………………...  (Please indicate)

Name of Dog         …………………………………………………………………………………………………

Breed

       …………………………………………………………………………………………………

Sire

       …………………………………………………………………Reg No………………………

Dam

       …………………………………………………………………Reg No………………………

Markings/Colour   …………………………………………………………….. Date of Birth……………………

Tattoo No (if any)  …………………………………………………………………
Owner/s Name      ……………………………………………………………………………………………….…
Address
      …………………………………………………………………………………..……...………

Membership Number/s    ………………………………………………………………..…………………………

Straw/Vial Labled  …………………………………………………………… Number Straws/Vials……………

DECLARATION BY OWNER
I/We hereby certify I/We are the owner(s) of the above mentioned Semen and apply to have the semen registered in our name. I/We attach Certificate of Collection of Semen and in the case of non resident Semen an export pedigree of the dog issued by the Canine Controlling body in the Country of origin of the semen and the necessary import/quarantine documentation.

Signature/s             …………………………………………………………………………………………………

Date
                   …………………………………

(Note: All owners are to sign this statement)

Payment by Credit Card
Card Type:                                                                    Visa                         Mastercard                         
Card Number:                          􀀓􀀓􀀓􀀓 􀀓􀀓 􀀓􀀓 􀀓􀀓􀀓􀀓
Card Holders Name (Print): …………………………………………………………………………………………………..…....
Expiry Date: ……………/…………… Signature: ………………………………………………………………………...………
ATTACHMENT  2

AUSTRALIAN NATIONAL KENNEL COUNCIL

CERTIFICATE OF USE OF REGISTERED SEMEN  
DETAILS OF DONOR DOG
Name of Dog         

……………………………………………………………………………………...

Semen Registration No
……………………………………………………………………………………...

Breed



……………………………………………………………………………………...

Owner/s Name

……………………………………………………………………………………...

Address


……………………………………………………………………………………...

Membership Number/s
……………………………………………………………………………………...

DECLARATION BY INSEMINATION VETERINARIAN

I hereby certify that on the          /          /          the bitch identified to me as detailed hereunder was inseminated by me with Frozen/Chilled (delete as appropriate) semen from the above mentioned dog.
DETAILS OF INSEMINATED BITCH

Name of Bitch


……………………………………………………………………………………...

Registration Number

………………………………… Breed ………………………………………..….
Name of Owner/s

……………………………………………………………………………………...

Address


……………………………………………………………………………………...

Membership Number/s
……………………………………………………………………………………...

Straw/Vial ID


………………………………………………No of Straws/Vials used……………

VETERINARIANS SIGNATURE






  Signed
……………………………………………………………... 






  Name of Vet
……………………………………………………………...






  Address
……………………………………………………………...






  Date

……………………………………………………………...

 ATTACHMENT  3
AUSTRALIAN NATIONAL KENNEL COUNCIL

CERTFICATE OF COLLECTION OF SEMEN
DETAILS OF DONOR DOG
Name of Dog         

……………………………………………………………………………………...

Registration Number

………………………………… Breed ………………………………………..….
Name of Sire
                        ……………………………………………………...Reg No………………………

Name of Dam


……………………………………………………...Reg No………………………

Markings/Colour

……………………………………………………..Date of Birth ………………...

Tattoo Number (if any)
……………………………………………………..
Owner/s Name

……………………………………………………………………………………...

Address


……………………………………………………………………………………...

Membership Number/s
……………………………………………………………………………………...

Straw/Vial ID


………………………………………………No of Straws/Vials used……………

DECLARATION BY OWNER

I/We hereby certify I/We are the registered owner(s) of the above mentioned dog and that on          /          /           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


……………………………………………………………………………………...

Date



……………………………………
(Note: All owners are to sign this statement)
VETERINARIANS DECLARATION

I hereby certify that on          /          /          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/Chilled     (delete as appropriate)

Signed



……………………………………………… Date …………………………….…
Name of Vet

……………………………………………………………………………………...
Address


……………………………………………………………………………………...

Straw/Vial ID


………………………………………………No of Straws/Vials used……………

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