
 

 

Name Address if movement is from other than main holding. 

Address  

  

 Cattle Holding TB testing period, please tick  

Post Code 1 year                            Date of test 

Haulage By 2 years                          Date of test 

C.P.H. Number 3 years N/A 

Catalogue Number 4 years N/A 

Lots  
A - Z 

Management Tag 
No. 

Official Tag No. Breed Sex Age 
(Months) 

Office 
Use 

Luck 

PLEASE LIST CATTLE IN ORDER OF SALE – THIS WILL GREATLY ASSIST OFFICE & YARD STAFF 
Alternatively submit passports to the Office no later than 1 hour prior to sale and staff will scan into sale order  

        

        
        

        

        
        

        
        

        
 

DECLARATIONS 
1. I, hereby declare that I 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. 
2. I authorise the Auctioneers to act on my behalf, without responsibility attached to the Auctioneers by this action, in respect 

of ear numbers & passports. 
3. Details of Medicines Given and Withdrawal Dates:  
 
SIGNED ………………………………………………………. DATE OF MOVEMENT…………………………………….. 

The F.C.I declaration below must be signed for all cattle consigned on a Tuesday for slaughter, and can be signed if applicable for 
Store cattle on a Friday. 

 

Food Chain Information Declaration 
• The holding is not under movement restriction for Bovine Tuberculosis. 

• Cattle on the holding are not under movement restricted for other animal disease or public health reasons. (excluding a 6 
day stand still) 

• 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 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. 

 
SIGNED ………………………………………………………. DATE OF MOVEMENT…………………………………….. 
                                                                                                                                                                                         (Continued overleaf) 

CATTLE MOVEMENT 
DOCUMENT 

F.A. Label 
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Luck 

PLEASE LIST CATTLE IN ORDER OF SALE – THIS WILL GREATLY ASSIST OFFICE & YARD STAFF 
Alternatively submit passports to the Office no later than 1 hour prior to sale and staff will scan into sale order 

        
        

        

        
        

        
        

        

        
        

        
        

        
        

        

        
        

        
        

        

        
        

        
        

        
        

        

        
        

        
        

        

        
        


