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CRYO TANK RENTAL AGREEMENT

Please fill out the following form, sign, and email/fax to us. We MUST HAVE 7 (seven) days notice
to expedite your shipment. Any shipment which is canceled after the semen retrieval process
has begun will incur a cancellation fee, which will be charged to the credit card listed below.
Registered name of dog
Call name of the dog Number of BU’s (Breeding Units) to ship
Requested date of shipment:

Means of Transportation: ___ Self __ Fed-Ex ____Other (explain)

SHIP TO:
Name of vet receiving semen:
Clinic/Facility:
Address: Phone:
City, State, Zip:
Bitch registered name:

Bitch call name: Bitch owner:

Address: Phone:
City, State, Zip:

Credit card #: Exp: V-code

(From back of card)

| agree to be completely responsible for the shipping tank and will return it to ICSB-FL within
7days. Any additional days will be charged a $15 per day late fee. Late charges will be made to
the customer’s credit card beginning on calendar day 8 (excluding holidays) after pick up. A
security deposit of $200.00 is required to cover the rental of the shipping tank and semen
transfer processing. Further, should there be any loss or damage to the tank or case, | agree to
be responsible for actual replacement cost and authorize these charges to the credit card
number above. The shipper is valued at $1800.00 and the card-holder will be charged this
amount if shipper is NOT returned. If the breeding is canceled after the process of semen
retrieval and charging of the tank has begun, a $50.00 fee will be charged to cover the cost of
labor and nitrogen. If a breeding has been canceled after the semen has been shipped, all
charges will still be in effect.

Signature Date
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