#$ AKC Purebred

- Donor Application and Semen Profile
o2 Preservation Bank
The following is an application to donate semen to the AKC Purebred Preservation Bank. The
Donor understands that applying does not guarantee acceptance into the AKC PPB.

Please complete this form with the best of your knowledge. If more space is needed, please
use additional pages. The AKC PPB understands some of this information may not be available
at this time. For that information, please mark “unknown” in the answer field. Completed form
can be sent to contact@akcppb.org or mailed to AKC Purebred Preservation Bank, 8051 Arco
Corporate Drive, Raleigh, NC 27617.

Name of Donor: Today'’s Date:

Donor’s Physical Mailing Address:

Donor’s Phone Number: ( )
Donor’s Email Address:

Dog Informati ime of collecti

= AKC registration number:
» Full AKC Registered Name, including AKC and Breed Club titles:

= Call name:
* Breed:
o Variety:
= Color:
» Markings:

* Height at withers:
= Weight, in pounds:
= DOB: Age at time of collection: Y: M:
»= Date deceased: Cause of death, if known:

= The AKC PPB will retrieve current AKC titles earned directly from the American Kennel Club.
Therefore, please list any Parent Club titles, kennel club titles, foreign titles, or other honors
not recorded by AKC:

= AKC DNA Profile Number (Mandatory if Dog is Still Living):
» CHIC Number:
=  OFA Number(s):

* Permanent ID (Microchip and/or tattoo number):
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e List breed-specific recommended health testing and whether these tests were completed on
the sire Link to Breed Health Testing :

1.

Completed? Yes No Completion Date:
If no, why?
Completed? Yes No Completion Date:
If no, why?
Completed? Yes No | Completion Date:
If no, why?
Completed? Yes No Completion Date:
If no, why?
Completed? Yes No Completion Date:
If no, why?

List any health or trait concerns or conditions, including temperament, that should be
noted for breeding purposes and supporting information/implications:

vhwhe

Has this dog produced litters previously? If so, list most recent litter whelp dates and nhumber of
puppies produced.

Total number of litters produced:

1

2

Litter DOB: # of Puppies Produced:____ # Males:____ #Females:____
a Mating Method :[]Frozen AI[] Chilled AI[_]Fresh AI[_]Natural

Litter DOB: # of Puppies Produced: __ # Males:___ #Females:____
a Mating Method :[_]Frozen AI[]Chilled AI[_]Fresh AI[_INatural

Litter DOB: # of Puppies Produced:___ # Males:__ #Females:__
a Mating Method :[JFrozen AI[] Chilled AI[JFresh AI [_]Natural

Litter DOB: # of Puppies Produced:____ # Males:____ #Females:____
a Mating Method :LFrozen AI []Chilled AI[_JFresh AI[] Natural

Litter DOB: # of Puppies Produced:__ # Males:_ #Females:____
a Mating Method :[JFrozen AI[IChilled AI[]Fresh AI[ ] Natural

Litter DOB: # of Puppies Produced:____ # Males:____ #Females:____
a Mating Method :[JFrozen AI [Chilled AI[] Fresh AI [_INatural

Litter DOB: # of Puppies Produced:___ # Males:____ #Females:____
a Mating Method :[JFrozen AI[_|Chilled AI[ ]Fresh AI[_]Natural
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8 Litter DOB:

o

10. Litter DOB:
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# of Puppies Produced:____ # Males: #Females:___

a Mating Method :[]JFrozen AI[]Chilled AI[ ] Fresh Al [INatural
Litter DOB: # of Puppies Produced:___ # Males: #Females:_
a Mating Method :[JFrozen AI[]Chilled AI []Fresh AI[INatural

# of Puppies Produced:___ # Males: #Females:_

a Mating Method :[_]Frozen AI [_]Chilled AI[_]Fresh AI[_INatural

Offspring Health Information

List any offspring health or trait concerns or conditions that should be noted or observed
per breed and whether there is information available:

1. Offspring AKC Registration Number:

2.

3. Offspring AKC Registration Number:

7.

Date of Birth:

Health/Trait Comment:

Offspring AKC Registration Number:

Date of Birth:

Health/Trait Comment:

Date of Birth:

Health/Trait Comment:

Offspring AKC Registration Number:

Date of Birth:

Health/Trait Comment:

+ Offspring AKC Registration Number:

Date of Birth:

Health/Trait Comment:

. Offspring AKC Registration Number:

Date of Birth:

Health/Trait Comment:

Offspring AKC Registration Number:

Date of Birth:

Health/Trait Comment:
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e Owner of Semen:

o List any co-owners’ current name, address, phone number,
and email:
= 1)

- 2)

= 3.)

- 4)

e Date(s) Collected:

o Collection Type:

Units Collected:

o

o Units Available:

Notes on Sperm Morphology at Collection:

Notes on Sperm Morphology after Thawing:

Storage Facility Information:
Name:

Address:

Phone Number:
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LEGAL DISCLAIMER:

Please note that, should your donation be accepted, all legal owners of the frozen semen will
need to execute an agreement that will contain representations by all the legal owners of the
frozen semen. These representations will include, but are not limited to, a representation that
all legal owners have signed the agreement, they have the legal capacity to do so, they have
good and valid title to the semen, that there are no liens, security interests, charges or other
encumbrances with respect to the semen, that there are no contractual restrictions with respect
to the semen or its use, that the semen was in fact derived from the dog listed, that the
conveyance is irrevocable and unconditional, that the parties consent to the use of the frozen
semen for research or other purposes and a relinquishment of any data or resulting invention
which may result from usage; waiver, surrender, and relinquishment of any rights, title and
interest in any resulting litters and its members; and representation that all information supplied
is true and accurate.

In addition, the AKC PPB will require that the photographers who photographed the dog as well
as the owner of the dog at the time the picture was taken grant a license and consent to the
AKC PPB's use of the image.

Updates:

The AKC PPB will rely on the donor to provide ongoing updated information on the dog and
offspring, when available, to include additional litters produced, new or revised health
information, date and reason for death, and/or notification that any other semen owned by the
donor is no longer available for the dog.
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