
PLEASE COMPLETE ONE FORM PER DONOR 

Owner Name: 

Address: 

Contact Number: 

Email Address: 

Number of Straws Required: NZ: 

Export: 

Country/Countries of Export: 
EXPORT COUNTRIES MUST BE SPECIFIED 

Donor Name & Tag ID: 

Breed: Country of Origin: 

Date of Birth: 

Last date of Natural Service:    Never Used 

I hereby authorise Xcell Breeding & Veterinary Services to provide to the pedigree Breed Society with which the 
Donor is registered, any relevant information that the Society may require. 

CONDITIONS 
1. The owner or signatory to this form agrees to pay the charges for the processing of semen and storage as

detailed. Any semen unpaid for 30 days from invoice remains the property of Xcell Breeding & Veterinary
Services.

2. While undertaking to exercise all due care, Xcell Breeding Services & Veterinary Service does not accept
responsibility for any livestock, semen or equipment which may come into its charge.

3. Livestock, semen or equipment delivered to, or received by Xcell Breeding & Veterinary Services is accepted
at the sole risk of the owner.  It is a condition of the use or supply of the Company’s services that Xcell
Breeding & Veterinary Services shall not be liable for loss or damage of any kind, however occurring to
livestock, semen or equipment in Xcell Breeding & Veterinary Services care or in transit to or from the
Company’s Centres. We recommend clients insure all semen.

I understand and agree to abide by the conditions under which Xcell Breeding & Veterinary Services accepts all and 
any livestock, semen or equipment delivered to or received by the Company now and in the future.  

Name: (please print) 

Signature: 

Date: 

Status:  

Please press Fill & Sign to add Signature  

initiator:pippa@xcell.co.nz;wfState:distributed;wfType:shared;workflowId:e9ae9af172dae745b4314a626a900ca1



Property of Origin: 

Physical Address: 

Animal ID: 

Property of Origin questions below reflect Breeding Centre Export requirements: 
To the best of my knowledge and after due inquiry: 

1. Have the donor animals been vaccinated for Johnes Disease?  Please select:
AND 

2. The donor(s) originates from a flock accredited free from Brucella Ovis, and there has been no clinical or
serological evidence in the last 3 years for Border disease (Hairy Shaker).

3. Johnes disease and Bovine Tuberculosis have not been known to occur on the farm of origin or any other
location where the donor(s) has been during the previous five years immediately preceding collection.

Export Only 
1. The donor animals originated from flocks that did not present clinical signs of disease, and the donor animals

were free of enzootic abortion of ewes, contagious ecthyma, vesicular stomatitis, listeriosis,
campylobacteriosis (campylobacter fetus subsp.fetus), infectious encephalomyelitis of sheep (louping ill),
and caseous lymphadenitis for the last 2 years.

2. No clinical, serological or pathological evidence has been recorded which leads to the conclusion that any of
the following diseases occurred on the premised within 36 months prior to collection for pulmonary
adenomatosis or maedi-visna, and within 12 months for Akabane or Aino viruses, within 6 months for
contagious agalactia (including infection with Mycoplasma agalactiae, M.capricolum, M.mycoides mycoides
(large colony), M.mycoides mycoides subspecies Capri).

• The information that I have provided is true, correct and complete in every particular.
• I am aware that this declaration is made for the purposes of supporting export certification under the Animal

Products Act 1999.
• I have checked the identification of the farm/premises/herd/flock for which I am providing this declaration and it

is as specified in this declaration.
• I am aware that section 127 of the Animal Products Act 1999* makes it an offence for a person to make a false

declaration under that Act.
*Section 127 of the Animal Products Act 1999
A person commits an offence who, with intent to deceive and for the purpose of obtaining any material benefit or avoiding any material
detriment, falsifies, alters, or misapplies any certificate or declaration or other statutory form attached or relating to any animal material or
animal product that is required or authorised to be used under this Act, or any official assurance, or tampers with any animal material or
animal product that is subject to such a certificate, declaration, form or assurance 

Name: (please print) 

Signature: 

Date: 

Status: 

Please press Fill & Sign to add Signature
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