Bishops Castle Livestock Market, 33B Church St, Bishops Castle SY9 5AD

Tel: 01588 638755 bishopscastle@hallsgb.com
Tel: 01743 462620 market@hallsgb.com

CATTLE MOVEMENT & TB DECLARATION DOCUMENT

Name & Address of Owner:

Address of Premises from which moved:

Holding Number:

Address of Market to which moved: Bishops Castle Livestock Market, 29 Church St,
Bishops Castle SY9 5AD
Date of Movement/Sale:
Telephone Number: Computer Number: Email:
Are you Farm Assured:  Yes/No If so, have these animals been on your holding for 90 days or more?
YES /NO
FABBL/FAWL Number: Expiry Date:
Attestation Number: Reg Number of Vehicle:
BVD STATUS (pLeASE CIRCLE) NEGATIVE UNKNOWN
PROOF MUST BE ATTACHED
Lot No Ear Tag No Breed Sex TB TEST Additional Info

DATE ( Sire etc)




DECLARATIONS

10.

I/We hereby declare that | am the owner/owner’s agent of the animal(s) described
above and that to the best of my knowledge the particulars shown on this form at
the time of signing are true and complete.

Cattle, sheep and goats on the holding are not under movement restrictions for
animal disease or public health reasons (including any 6 day stand still.)

Withdrawal periods have been observed for all veterinary medicine and other
treatments administered to the animals while on this holding and previous
holdings.

To the best of my knowledge the animals are not showing signs of any disease or
condition that may affect the safety of meat derived from them.

No analysis of samples taken from animals on this holding or other samples has
shown that the animals in this consignment may have been exposed to any disease
or condition that may affect the safety of meat or to substances likely to result in
residue in meat.

ADDITIONAL (for cattle only)

The holding is/is not under movement restrictions for Bovine Tuberculosis (TB)
[delete as appropriate]

This movement also complies with the relevant general licences and that the above
vehicle/trailer has been cleaned and disinfected.

| FURTHER DECLARE THAT ALL CATTLE ARE:
AT THE DATE OF MOVEMENT WERE CLEAR TB TESTED ON ...../...../20.... AND THAT
A CERFITICATE OF PROOF IS AVAILABLE FOR INSPECTION

Signed Owner/Agent: .....ccovvvviviiiiiniiieninenns. Date: ..ooviriiiiiii



