
 
 

 
 

SEDGEMOOR AUCTION CENTRE, NORTH PETHERTON, BRIDGWATER, SOMERSET, TA6 6DF. 
Telephone: 01278 410278 Fax: 01278 410282 E-mail: market@gth.net CPH: 36 064 8002 

 
SHEEP ENTRY FORM  

 

SALE OF PEDIGREE RARE, NATIVE & TRADITIONAL 
CATTLE, SHEEP, PIGS AND ALPACAS 

to be held on 
         SATURDAY 2nd JULY 2011 

to be returned to the above office by Saturday 10th June 
 

To be sold after weekly 10am sheep section. 
A copy of this form will be returned to you and must accompany all sheep and be 

given to staff on booking in at market. 
 

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 

E-MAIL ADDRESS: 

 
 
OWNER/KEEPER DECLARATION 
(This document must be completed by the owner or keeper of the sheep and handed to market Staff on arrival) 

a) I/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 day (other than permitted exceptions) 
c) The movement complies with the relevant General Licence. 
d) The registration number(s) of the livestock vehicle(s) carrying the stock is/are:……………... 
e) I/We hereby declare I am the owner or owner’s agent of the ovine animals described. 

 f) I/We hereby declare when selling lambs as Farm Assured, that my Farm Assurance registration is 
 current and valid. 

 g) WITHDRAWAL PERIODS. I/We hereby confirm I/We have read and understand the “Food Chain 
 Information for sheep and goats consigned for slaughter for human consumption” 
 document and declare the sheep or goats entered overleaf fulfill all the statements there contained.               
h) Young lambs at foot travelling over 100KM (62 miles) to market, must be 7 days of age or over. 
i) I/We hereby declare the following Blue Tongue vaccination information for stock listed on this form.  
 Date of vaccination……………………………….. 
 I hereby declare I have read and confirm the above conditions. 

 
Signed …………………………………………………………… Dated …………………………………… 

 
    Print Name ………………………………………….                                              

 
 

Farm Assurance 

Sticker 

 

NO STICKER 
NO ASSURANCE 

 
 



FABBL  YES/NO  REG NO.                              ANNUAL RENEWAL DATE. 

 

Number: Breed: 

Ram/Ewe/Ewe Lamb Teeth: 

Flock Number: Tick if Maedi Visna 

 
 

Number: Breed: 

Ram/Ewe/Ewe Lamb Teeth: 

Flock Number: Tick if Maedi Visna 

 

Number: Breed: 

Ram/Ewe/Ewe Lamb Teeth: 

Flock Number: Tick if Maedi Visna 

 
 

Number: Breed: 

Ram/Ewe/Ewe Lamb Teeth: 

Flock Number: Tick if Maedi Visna 

 

Number: Breed: 

Ram/Ewe/Ewe Lamb Teeth: 

Flock Number: Tick if Maedi Visna 

 

CONDITIONS OF ENTRY 
All ewes are to be sold as being right in their udders, fit to breed and their teeth to be described 
correctly.  Ewes are warranted not in lamb unless otherwise stated. Rams are to be sold as warranted 
to be capable of getting stock. All stock will be sold in pounds. For Pedigree registered stock, a copy 
of their pedigree is to be enclosed with this entry form. Commission will be charged at 5%.  Normal 
tolls apply of 55p per Breeding Ewe or Ewe Lamb and £2.50 per Breeding Ram.  

PLEASE NOTE ALL SHEEP MUST BE ACCOMPANIED BY FORM AML1 
 

FOOD CHAIN INFORMATION FOR SHEEP AND GOATS 
 

WITHDRAWAL PERIODS:  Stock must not be offered for sale if they have not completed the 
specified withdrawal period from medical treatments, unless a statement is made to the 
contrary (see declaration (g) overleaf). Vendors of sheep or goats which could be 
slaughtered for human consumption within 3 months of the date of sale are required to 
complete the Food Chain Information Declaration (g) overleaf. A Food Chain Information 
document is available for inspection on the Greenslade Taylor Hunt website or at the market 
office. 
 
If stock are subject to specified withdrawl periods from medical treatments, please detail: 

Pen No/s: Medicine/Treatment: Withdrawal Period 
Ends: 

   

   

   

   

   
 

 
 


