GREENSLADE TAYLOR HUNT

SEDGEMOOR AUCTION CENTRE, NORTH PETHERTON, BRIDGWATER, SOMERSET, TA6 6DF

Telephone: 01278 410278 Fax: 01278 410282 E-mail:

market@gth.net Holding Number: 36/064/8002

“MONDAY & SATURDAY CLEAN MARKET”

CALF ENTRY FORM Farm Assurance
All calves must be 7 days old to travel to market. Calves which have travelled over 100km (62 miles) Sticker
must be over 10 days old.
NO STICKER

PLEASE PRIOR NOTIFY STOCK WITH THE MARKET - IT HELPS US TO HELP YOU.
Calves cannot be accepted at Market if they have been offered for sale in any market in the NO ASSURANCE
previous 28 days. Please sign to confirm no prior market movement if calves are 35 days NDFAS does not
old or younger. Assure under
51101 V- [P Dated ............... 30 month cattle

ACCOUNT NO: MARKET DATE:

NAME: LANDLINE NO:

ADDRESS FOR CHEQUE: MOBILE NO:

PREMISES OF DEPARTURE IF DIFFERENT:

POSTCODE:

HOLDING NO: POSTCODE:

HAULIER NAME: VEHICLE REGISTRATION:

HAULIER ABM NUMBER: DISTANCE TRAVELLED:

HAULIER ABM RENEWAL DATE: FARM TO MARKET: HRS MINS

(This document MUST be completed by the owner or keeper of the animals and handed to Market Staff on arrival PRIOR to unloading)

OWNER KEEPER DECLARATION
a) We have examined the stock and seen no signs of
foot and mouth disease or other notifiable disease.

b) That the stock comes from premises which has
had no movement of foot and mouth susceptible
animals onto it in the previous 6 days (other than
permitted exceptions).

¢) That the movement complies with the relevant

General Licence.

d) The registration number(s) of the livestock vehicle(s)

carrying the stock is/are ..................coooiiine.

e) I hereby declare I am the owner or the owners agent
of the bovine animals described.

f) Alllisted calves have completed the specified
withdrawal period from any medical treatments,
Unless stated to the contrary on the Food Chain

Information statement over.

I hereby authorise GTH to contact SVS to determine

my TB status if so required.

TB DECLARATION - FOR ALL CATTLE
I confirm my herd is subject to 1-2 /3 or 4 (delete as appropriate)

yearly routine TB testing. If calves 42 days old & over (not counting day of

birth) and from a 1-2 yearly routine TB testing herd, please answer the

following:

FOR TESTED ANIMALS

i) I confirm for cattle moving off my premises within 1 month of
arrival, that those cattle were pre-movement tested, if so required,
prior to moving onto my holding.
Date of first day of test ...........coocvieiiiiininnn. (please complete)
Or

ii) I confirm the calves offered for sale have been pre-movement
tested within the last 60 days. (Count first date of injection & Sale).
Date of first day of test ............................ (please complete)

iii) For buyer assurance, I hereby attach a copy of the test
TB 52A. Yes/ No (delete as appropriate).

iv) I confirm that if my calves are subsequently found not to have been
pre-movement tested as required, I will indemnify the purchaser for
all his reasonable costs arising from any post movement testing
which is imposed and any other purchaser of cattle whose cattle
status has been affected by my selling untested calves through the
“clean” market.




ADDITIONAL FOOD CHAIN INFORMATION DOCUMENT

Veterinary medicinal products or other treatments administered to calves in the
consignment

Ear tag number

Name of medicine or
product

Date of administration

Withdrawal period

Reason for
administration

Details of any calves showing signs of abnormality?

Ear tag number

Description of
abnormality

Details of holding or area restrictions for animal health or other reasons?
Slaughterhouse operator and Official Veterinarian must be informed before calves are transported
to slaughterhouse.

Details about analysis of samples that have shown that any animal may have been exposed
to substances likely to result in residues in meat?

Slaughterhouse operator and Official Veterinarian must be informed before calves are transported
to slaughterhouse.




NAME ..., FARM Lo,

I/We hereby declare the following Blue Tongue vaccination information for calves over 28 days old listed on this form

Date of first injection .......ccccovviiiiiiiniiiniiennnn, Date of second injection ..........cccoviiiiuiiiiiiinnninninnnns

Sighed ....ccoviiiiiiiiirerirr e Date .....cccocvevevciiirininieenes
Lot No. Ear Tag Number Breed B/H/S D.O.B. | Agein Registered Pedigree Reserve Food Chain
(Auction Days Sire Name Information Eligible

Use Only) Of Aberdeen Angus & Hereford Calves for Slaughter
(Also write name on passport) Yes/No
Food Chain Information Consignment Details to Accompany Calves less than 8 months old

Veterinary surgeon responsible for the holding Identification of calves (or attach list of ear tag numbers)

Name Ear tag numbers Ear tag numbers

Practice Address

Postcode

Telephone

E-mail

1. Have withdrawal periods for veterinary medicines and other treatments been met? YES NO

2. Have any calves in the consignment been treated with any veterinary medicinal products or other treatments in the past 28 days? YES NO
If ‘'yes’, please provide details on additional document, obtainable from market office or website.

3. Are any calves showing signs of abnormality? YES NO
If ‘yes’, please provide details on additional document, obtainable from market office or website.

Tuberculosis

4. Calves which are a Reactor or Inconclusive Reactor to the TB test are not allowed to be moved to market.

5. Is the holding under a TB restriction order? If yes, movement forms, if required, must be provided. YES NO

6. Is the holding or area under restrictions for animal health (other than TB) or other reasons? YES NO
If ‘yes’, please provide details on additional document, obtainable from market office or website.

7. Has any analysis of samples shown that any animal may have been exposed to substances likely to result in residues in meat? YES NO
If ‘yes’, please provide details on additional document, obtainable from market office or website.

We accept no responsibility for animals incorrectly entered as a result of insufficient information.
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