OVERSEAS EXPORT FORM

This form authorises Holbrook Breeders Australia to act for and on your
HOLBROOK behalf as your agent to arrange for the release and/or change of ownership

BREEDERS and delivery of your genetic material listed below, as requested by you
AUSTRALIA Y OTYOurs raered Y

Animal / Genetic Material to be EXPORTED:
| WHEN REQUIRED: I |

Insurance for Straws / Embryos:
If HBA is to arrange insurance please contact us for a quote.
Below you will need to place a per straw / per embryo $ Dollar value on the Genetic Material.

. L. Please note:
Do you require transit insurance? Yes No E Your product is not insured unless

YES box is ticked

Semen/Embryo Dispatch Breed $ Value Per  No.Straws or
Bull Name & ID / Embryo Joining & ID Straw/Embryo  Embryos

Importing Artificial Breeding
Centre Name:
Address:

Contact Ph: Email:

Account to be charged to
Name:

Address:

Contact Ph: Email:

Acceptance and Authorisation for EXPORT details:
Signed: Date:
As representative for :

being the legal owners of the above mentioned Genetic Material

Clear Form Save Form Print

Please email form to info@holbrookbreeders.com.au

Please see our Holbrook Breeders Australia Terms and Conditions 2023


https://holbrookbreeders.com.au/wp-content/uploads/2022/08/HBA-Terms-Conditions.pdf
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