
Jerland Farms - 1483 14 1/2 St, Barron, WI, 54812 / 715-671-8366 / jerlandfarmsbreeding@gmail.com

FROZEN SEMEN SHIPMENT FORM

Refundable Dry Shipper Deposit ………………………………………………………………………………………………… US$600.00
(Dry Shipper must be returned within five business days from ship date, or a late fee of US$25.00 per day will be charged.)

Handling Fee ……………………………………………………………………………........ US$250.00
(Includes preparation, administration and packing.)

Courier service (MSP) ……………………………………………………………………………………………………..…. US$750.00

Airline Fee ……………………………………………………………………………………………………………….…...… COST
(All shipments being sent by air are based on availability and will be taken to MSP Airport via courier service. No guarantee of same day delivery.)

Federal Express/Overnight delivery ……………………………………………………………………………….…….… Charged to client`s credit card.
(Shipment and return fee.)

• Credit cards will be charged the day of semen shipment.
• The semen of the stallion indicated on this form will be provided with a binding Breeding Agreement, Jerland Farms DOESN`T guarantee the condition of the

semen after the container has left our care.
• All semen request must be received 24 hours prior to shipment.

STALLION  ____________________________________________________      MARE NAME   ___________________________________________________ 

MARE AHR# _____________________________________    MARE OWNER  ______________________________________________________________

Semen Shipping Address

STREET __________________________________________________________________________

CITY ___________________________________________     STATE   __________________________      ZIP CODE    ____________________________ 

PHONE _______________________________ EMAIL  ____________________________________

Credit Card Information
(By completing and signing, the client agrees that their credit card will be charged for services listed above.)

NAME (As it appears on credit card) ________________________________________________________________________

CREDIT CARD NUMBER  __________________________________________________________________________________

CREDIT CARD NETWORK ____________________________   EXP DATE _____________________   SECURITY DIGITS (CCV)  ___________________

                                                            FEDEX ACCOUNT: _______________________________________________

Billing Address

STREET __________________________________________________________________________

CITY ___________________________________________ STATE   __________________________      ZIP CODE   ____________________________ 

PHONE _______________________________ EMAIL ____________________________________

By signing this form the client agrees to the fees set above, acknowledges and approves JERLAND FARMS to charge the credit card listed above for said services.

LEGAL NAME ____________________________________________________   EMAIL ___________________________________________________ 

SIGNATURE _____________________________________________________________________________ DATE ________________________________
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