
 
 
 

 
 

Canine Semen Freezing and Storage Services 

A  Z o e t i s   C e r t i f i e d  C a n i n e  S e m e n  F r e e z i n g  C e n t e r  

Straws to Paws LLC 
32 Pleasant Valley Road, Suite B 
Washington, NJ 07882 
908-689-0800 

Mary Stankovics, D.V.M. 
Debbie Leach 

Authorization for Disposal of Frozen Semen 

I, ______________________________________, (authorized agent or owner of semen), 
hereby request agents of Straws to Paws, LLC to remove from storage and discard all of 
the straws/pellets from the following collection date(s) of the dog listed below: 

Call Name of Stud dog: 
Registered Name: 

Registration Number: 
Breed: 

STP Stud dog ID number: 

Specify dates and amounts: 
Collection date(s): Straw (or Vial) ID  Number of Straws 

TOTAL NUMBER:

Check here if this includes ALL semen currently stored for this dog. 

Reason for disposal 

Unsuitable for breeding:   

Owner’s decision:  X 

Other:  

Owner’s Signature__________________________________ Date: _______________ 

Print owner’s name _________________________________ 

E-Mail:  office@StrawstoPaws.com
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