kb SKIPTON AUCTION MART

FEEDING/CULL CATTLE (Must be born on or after 1°* August 1996)

PRODUCER TRADING NAME & ADDRESS FARM ASSURANCE
When selling your cattle as FARM ASSURED, YOU must
ensure your membership is valid. Check the expiry date and
the categories it applies to i.e. Beef. An invalid membership
will result in a deduction by the purchaser — this is your
responsibility.
Affix a sticker or complete below
FA Number: ...... ...........
CONTACT TELEPHONE NUMBER:......cco i
Expiry Date: .......c.ooe ooenee
1 year Date of test:
TB — HOW OFTEN IS YOUR HERD TESTED? (years) (please tick the appropriate and write 2 year Date of test:
in the date of test where it applies)For cattle 42 days old or over, if you are in a 1 or 2 year test you must show
h ] N ) : ; 3 year N/A
evidence of a negative test within the last 60 days for each animal it applies to.
4 year N/A
L E D C Bull e
ot xact Date ow/Bu Use
Ear No FA . Breed - /Bull/ onl
No. Y/N of Birth Heifer/Steer nly
Grade
ADDRESS FROM WHICH CATTLE MOVED FROM:
HOLDING NO. ......... [T Loiiiiai,
Address of premises (market) to which moved:
SKIPTON AUCTION MART, GARGRAVE ROAD, SKIPTON BD23 DATE OF MOVEMENT/SALE:
1UD. 48/832/0024
NAME AND ADDRESS OF HAULIER: VEHICLE REGISTRATION & ASSURANCE NUMBER:
DATE LAST CLEANSED:
DECLARATION: | hereby declare that:
(a). | am the owner/owner’s agent of the animal(s) within this consignment and that to the best of my knowledge the particulars shown on this form are
true and complete. | further declare any CTS(s)/ Passports relating to these animals are correctly matched.
(b) The stock comes directly from a farm which has had no movement of FMD-susceptible animals onto it in the 6 days prior to the market.
(c) That the movement complies with the relevant general licence
(d) | have examined the stock and have seen no signs of FMD or any other notifiable disease.
All vendors please note , if you are not cleansing your vehicle at the market you must complete a ‘Undertaking to Cleanse and Disinfect
Vehicle’ Form. Please tick this box if you will be completing one of these forms.

PLEASE TAKE NOTE: A CTS must also be accompanied by a Green Passport. Cattle born on or after 1% January 1998 must be double tagged
CATTLE ID DISCREPANCIES: It is not the market operators “legal responsibility” to check that the passport and ID tags, for every animal presented,
correspond and are correct._It is illegal for cattle owners to move an animal without the correct ID tags in place and the abattoir inspectorate is within
his/her right to reject any animal that is not correctly identified. Once an animal arrives at the abattoir it is then too late to rectify an ID problem.

WORN TAGS - The Ministry Vets at the Abattoir will NOT allow cattle with worn/faded tags to be slaughtered; it is the Vendors responsibility to check the
tags, the vendor maybe liable for penalty charges.

| have read and understood all the information on this form. All the information | have completed is correct to the best of my knowledge.

SIgNA: e e

THE REVERSE OF THIS FORM MUST BE COMPLETED (CATTLE WILL NOT BE PROCESSED WITH
INCOMPLETE FORM$) ment Produced by deskPDF Unregistered :: http://www.docudesk.com
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CCIM o1pTON AUCTION MART

FOOD CHAIN INFORMATION FOR CATTLE FOR SLAUGHTER

DECLARATION:-

(i) The holding is_not under movement restriction for bovine Tuberculosis (TB)*
OR

(i) The holding is under movement restriction for bovine Tuberculosis (TB)*
(*delete one of the above)

AND

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

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

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.

Keeper’s signature

Date

If the animals do not fulfi Il all the above statements, t ick this box and
provide additional information (please ask CCM staf  f for relevant form).

Continuation sheet

Office
Lot FA | Exact Date Cow/Bull/ Use
No. Ear No Y/N of Birth Breed Heifer/Steer Only

Grade
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