
 

 
 

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 

 “COWS & BULLS (OVERAGE) TUESDAY CLEAN  MARKET” 
FOR OVER FORTY EIGHT MONTH CATTLE FROM 1 AND  

2 YEARLY ROUTINE TESTING HERDS, WHICH HAVE BEEN PRE 

MOVEMENT TESTED, OR THOSE FROM 3 AND 4 YEARLY ROUTINE 

TESTING HERDS, BORN ON OR AFTER 1
ST

 AUGUST 1996. 
 

PLEASE PRIOR NOTIFY CATTLE WITH THE MARKET. IT HELPS US TO HELP YOU. 
 

ALL STOCK ARE SOLD AS BEING FIT FOR HUMAN CONSUMPTION. STOCK 

REJECTED BY THE MHS AT SLAUGHTERING WILL NOT BE PAI D FOR, 

INCLUDING BUT NOT SOLELY THOSE WITH INELIGIBLE EAR TAGS, 

INCORRECT PAPERWORK OR TEETH ISSUES 
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         TB DECLARATION FOR ALL CATTLE 

a)  We have examined the stock and seen no signs of              I confirm my herd is subject to 1-2  /  3  or  4  (delete as      

     foot and mouth disease or other notifiable disease.             appropriate) yearly routine TB testing.  If from a 1-2 yearly 

b) That the stock comes from premises which has              routine TB testing herd, please answer the following: 

     had no movement of foot and mouth susceptible    

     animals onto it in the previous 6 days (other than         i)  I confirm for cattle moving off my premises within 1 month of 

     permitted exceptions).               arrival, that those cattle were pre-movement tested, if so required,    

c)  That the movement complies with the relevant             prior to moving onto my holding.  

     General Licence.                                                                 Date of first day of test ……………………….. (please complete) 

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

     carrying the stock is/are …………………………....   ii)  I confirm the cattle offered for sale have been pre-movement 

e)  I hereby declare I am the owner or the owners agent         tested within the last 60 days.                            

      of the bovine animals described.              Date of first day of test ………………………. (please complete) 

                                        iii) For buyer assurance, I hereby attach a copy of the test                 

NB. Should clean market stock enter the exempt market        TB 52A.  Yes / No (delete as appropriate). 

the SVS have placed a restriction on such stock from        iv) I confirm that if my cattle are subsequently found not to have been 

returning home.  Please ensure you unload your cattle            pre-movement tested as required, I will indemnify the purchaser for                                  

on the clean market unloading bays.                                         all his reasonable costs arising from any post movement testing 

I hereby authorise GTH to contact SVS to determine              which is imposed and any other purchaser of cows whose cattle                      

TB status if so required.                                                            status has been affected by my selling untested cattle through the  

                                                                                                   “clean” market. 

Signed ………………………………………………….     

 

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

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

Farm 

Assurance 

Sticker 

 

NO STICKER 

 

NO 

ASSURANCE 



I CONFIRM MY HERD IS SUBJECT TO     ROUTINE TB TESTING.                                               

  

ONE BOX MUST BE TICKED 

 

If from a 1 or 2 yearly testing herd, I confirm the cattle offered for sale have been pre movement tested within the last 60 days and were 

tested on the………………… (FIRST DAY OF TEST WHEN CATTLE INJECTED)  

 

NAME……………………………………………………………..  FARM………………………………………………………………… 

 

IF YOU REQUIRE YOUR STOCK SOLD IN LIST ORDER, PLEASE TICK BOX    

 

 

Lot No. Official Ear Tag 

 

Breed SEX 

Cow/Hfr 

Bull/Str 

 

Date of 

Birth 

CTS Old style 

green 

passport 

Cheque 

book style 

passport 

Warranted  

Barren 

Reserve 

          

          

          

          

          

          

          

          

          

          

          

PLEASE ENSURE ALL COWS ARE MILKED OUT BEFORE THEY ARE DELIVERED TO MARKET. 

Please note cattle born on or after 15
th

 April 1998 require 2 tags.  Cattle born on or after 1
st
 August 1996 require a CTS document and an old 

style green passport.  Cattle born on or after 28
th

 September 1998 require a cheque book style passport. 

 

The “FOOD CHAIN INFORMATION FOR CATTLE consigned for slaughter for human consumption” form MUST be completed 

separately and accompany this entry form. 

 

Signed……………………………………………………………………….Date…………………………………………………………. 

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

EDITION 4 – DECEMBER 2009

1YR 2YR 3YR 4YR 



 


