
 

 

 

CHILLED SEMEN ORDER FORM  

 
Stallion Required:  _______________________________________________ 
 
Date Ordered:  ______________  Date required:  ______________ 
  
Person Ordering Semen:  _________________________________________ 
 

Contact No: ____________________________________________________ 
 
Mares Name:   __________________________________________________ 
 
OWNER/BILLING DETAILS:     
 
Name:  ________________________________________________________ 
 
Address:  ______________________________________________________ 
 
Phone:  __________________  Email: _______________________________ 
 
DELIVERY DETAILS:     
 
Name:  ________________________________________________________ 
 
Delivery Address:  _______________________________________________ 
 
Delivery phone: _______________ Delivery Email:___ __________________ 
 

 
Additional Comments: ___________________________________________ 
______________________________________________________________
______________________________________________________________ 
 
NOTE: Semen collection will not proceed unless full payment has been received. 
Please ensure a payment authority form has been completed and returned to 
Ovens Valley Equine. Any semen orders received by Ovens Valley Equine after 
3pm the day prior to required semen collection will incur a late order surcharge. 
Note that semen is routinely collected the day prior to delivery.  


