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Date received: 

____________ 

ANY RESTRICTIONS/CONDITIONS FOR USE OR RESALE OF SEMEN 
MUST BE NOTED ON THIS FORM AND SIGNED BY BOTH PARTIES. 

RESTRICTIONS/CONDITIONS CANNOT BE ADDED AFTER THIS FORM 
HAS BEEN SUBMITTED. 

Name of Stallion: _________________________________________ 

Owner of Semen: _________________________________________ 

Postal address: __________________________________________ 

Email: ________________________________ Phone: ___________ 

Reg No: ___________ 

Mem No: ___________ 

State: _____________ 

THIS DOCUMENT IS TO DECLARE THE SALE OF SEMEN FROM THE ABOVE MENTIONED 
STALLION FOR THE QUANTITY OF ________ DOSES 

The above number of doses have been sold to: 

Name: __________________________________________________ 

Postal address: __________________________________________ 

On the date of: _____/_____/________ 

Mem No: ___________ 

State: _____________ 

THIS FORM MUST BE SUBMITTED TO THE WPCS OFFICE WITHIN 60 DAYS OF THE SALE OF SEMEN 

Restrictions/conditions of sale (if any) must be outlined below 

Sellers signature: _______________________________________  Date: __________________ 

I acknowledge the receipt of the above semen purchased by me and accept any and all restrictions 
for use and/or resale of semen as outlined above. 

Purchasers signature: _____________________________________   Date: __________________ 

THIS FORM MUST NOT BE DIGITALLY SIGNED –
ORIGINAL SIGNATURE/S OR SCANNED ORIGINAL SIGNATURES/S IS/ARE REQUIRED
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