
Form 1 

NEW ZEALAND KENNEL CLUB INC. 
CERTIFICATE OF COLLECTION OF SEMEN 

 

 
Name of Dog _______________________________________________________________________  

Registration No. ___________________________  Breed  __________________________________  

Sire _____________________________________  Reg No. _________________________________  

Dam ____________________________________  Reg.No _________________________________  

Markings/Colour _____________________________ Date of Birth _____________________________  

Microchip/Tattoo (No. if any) ___________________________________________________________  

Owner/s Name ______________________________________________________________________  

Address ___________________________________________________________________________  

Membership No _____________________________________________________________________  

DECLARATION BY OWNERS 

I/We hereby certify I/We are the registered owner/s of the above mentioned dog and that on      /          / 
(date) the dog was presented to the under mentioned Semen Collector for semen collection. I/We 
hereby authorise the Semen Collector to undertake the collection of semen. 

Name of Owner/s  ______________________________________________________________  

Signature/s  ______________________________________________________________  

Date  ______________________________________________________________  
   (Note: All owners are to sign this statement) 
 

SEMEN COLLECTOR DECLARATION 

I hereby certify that on         /          /       (date) 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 No.of Straws/Vials/Pellets collected ____________  

Straw/Vial ID:  _________________________ 

Signed  ____________________________________________________________  

Name of Semen Collector  ____________________________________________________________  

Address  ____________________________________________________________  

  ____________________________________________________________  

Date  ____________________________________________________________  


