
INTERNATIONAL CANINE SEMEN BANK - ATLANTA 
685 Knox Bridge Trl., Canton, GA 30114
Phone: 770-974-3444
Email: office@icsbatlanta.net | Website:www.icsbatlanta.net

Frozen Semen Disposal Authorization Form 
When you have decided to give up your frozen semen for the dog below, you may opt to authorize ICSB to dispose of and destroy the 

frozen semen or you may opt to donate to AKC Purebred Preservation Bank. We are currently partnering with AKC PPB to conserve 
breeds for the future by preserving semen that people no longer wish to store, and voluntarily donate, even from dogs with genetic/
health issues. This form must be signed and dated by all owners of the frozen semen of the following dog.

Date: __________________ 

Registered Name of Dog:______________________________________________________________________ 

Registry and Registration Number: ______________________________________________________________

Breed: _____________________________________________________________________________________

□ Frozen semen of the above dog stored at the ICSB facility in Atlanta on the collection dates listed below: 
Date of Collection: ________________________  Number of Vials: ______________________

Date of Collection: ________________________  Number of Vials: ______________________

Date of Collection: ________________________  Number of Vials: ______________________

Date of Collection: ________________________  Number of Vials: ______________________

Date of Collection: ________________________  Number of Vials: ______________________

□ All frozen semen from the above dog stored at the ICSB facility in Atlanta (no date and vials need to be listed 

if this box is checked).

Please check the proper box below for action to the frozen semen above: 

□ Dispose/destroy

□ Donate to AKC Purebred Preservation Bank (ICSB will put you in contact with their Program Manager for this procedure)

Printed Names of Semen Owner(s):_____________________________________________________________________

Address of Semen Owner(s): __________________________________________________________________________ 

___________________________________________________________________________________________________ 

Phone Number(s): ____________________________________________________________________________________ 

Email Address(es):____________________________________________________________________________________ 
__________________________________________________________________________________________________ 
By your signature below, you certify that the information you provide in this document is true and correct. You authorize ICSB to

perform the action selected by you to the frozen semen of the dog above at your own risk. 

X_________________________________________________________________________________________ 

SIGNATURE and DATE OF SIGNATURE of ALL Owner(s)    




