ANIMAL GATHERINGS (England) Order 2004
LIVESTOCK ENTRY FORM and FOOD CHAIN INFORMATION

DECLARATION
PLEASE COMPLETE AND SIGN OVERLEAF BEFORE LEAVING HOME
CHELFORD MARKET Date:
Vendor’'s Name: Premises from which
Holding No: stock moved if different:

Address:

(Please complete or attach BCMS sticker)

Email address:

TB Test Frequency: 1 2 3 4 years
FRM Computer No: (circle correct period)

Registration No of vehicle used to transport stock:

FABBL No / Milk Assurance Scheme:
(Name and Number)
(please attach sticker if available)

SEX

(Auction IDENTIFICATION & DATE OF ANY
;s(‘;;'&y()) MARK/EARTAG NO BREED | s DATE OF TB TEST RESERVE

Steer
H-
Hfer
C-
Cow

(if applicable)

AR =

PLEASE READ THE DECLARATIONS OVERLEAF,
and SIGN and DATE before handing in to our staff




DECLARATIONS (delete where inapplicable)

1. I declare that I am the owner/owner’s agent of the animal(s) described above
and that the particulars shown are true and complete.

2. I accept responsibility for ensuring the correct paperwork has been provided
for each animal, which has been tagged in accordance with relevant legislation.

3. The holding is not under movement restriction for bovine Tuberculosis
(TB)*

4. Cattle on the holding are not under movement restrictions for other animal
disease or public health reasons (excluding a 6-day standstill).

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

6. 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.

7. No analysis of samples taken from animals on the 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 residues in meat.

8. I agree to be bound by the General Terms and Conditions as displayed within
the Market/Sales offices.

Vendor’s
signature

Print name

Date

Tel No
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