SEMEN RELEASE FORM
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INTERGLOBE GENETICS

Date:_________________
14814 North 1500 East Road

Pontiac, IL  61764

Phone:  (815) 844-3733


Fax:
    (815) 844-3552


Email:   bullbiz@maxwire.net
Owned By:__________________________

Ship To:______________________________


       ___________________________

  ______________________________

       ___________________________

  ______________________________

Phone #       ___________________________
Phone #  ______________________________

Bill Shipping Charges To: 

     ____________________________

(If different than ship to address)
     ____________________________







      ____________________________


Name of Bull/Buck being released:____________________________________________________

Number of units being released:______   ¼ cc or ½ cc (please circle)

Does shipment need to be insured? ______Yes   ______No

If insurance is needed what is the declared value of the shipment?____________________________

(How much the shipment is worth?)  

(Rate for insurance is $1.80 per each hundred) 

Date semen needs to arrive by/date you are inseminating?    ________________________

How should the shipment be sent?   _______Regular Ground   ________ 2nd day air  ________Next day

Signature:__________________________________________________Date:_____________________
