
      

  
                                                                                             If FABBL registered                                   Vendor 

                                                                                                  please affix sticker                                  Computer No. 

 

 

 

 

 

CATTLE & CALF MOVEMENT RECORD 
 

VENDORS NAME:      DATE OF MOVEMENT: 

ADDRESS FROM WHICH CATTLE MOVED:.....................................................................................…….. 

..................................................................................................................................................................................

............................................................................POST CODE............................................................................... 

HOLDING NO. ................................................................TEL NO………….…………………………………. 

VEHICLE MAKE.                                                       Rigid Vehicle/Drawbar Vehicle/Artic/Other  
Lot 

No. 

Sex 

F/S/B 

Official Ear Tag Number Breed Date of Birth  Clear TB Test Date 

Within last 60 days. 
Reserve if 

required. £ 

       

       

       

       

       

       

       

       

       

       
 

DECLARATION: 
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 are true and complete. 

2. I do hereby declare that all animals listed above have come directly from a farm which has had no movement of Foot & Mouth susceptible 

livestock onto the holding in the 6 days prior to the day of the market sale, and the holding is not under restriction for bovine Tuberculosis (TB). 

3. I do hereby declare that I have conformed to all the requirements of the Current General Licence. 

4. I understand that any false declaration made on this form could result in prosecution under the Animal Health Act 1981.  The information here 

may be used on local and central government data bases & by local authorities to check for compliance with legislation covering Cleansing & 

Disinfecting animal transporting vehicles. 

5. I do hereby declare that withdrawal periods for veterinary medicines and other treatments have been met and I have declared any medicinal 

products that have been administered to any cattle in the last 28 days.   

6. None of the cattle show any signs of abnormality which I have not declared.   

7. 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.   

8. 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.   

9.  Drivers are required to Cleanse & Disinfect their vehicle as soon as practicable and in any case within 24 hours or before if it is next used for 

carrying livestock or poultry, whichever is the sooner. 

10.  I declare that the vehicle registered above will be cleansed and disinfected in accordance with the Transport of Animals (Cleansing & 

Disinfection)(England)(No. 3) Order 2003 at the following premises: 

 

LEEK MARKET   FARM         HAULAGE BASE at 

 

VEHICLE REGISTRATION NUMBER.....................................................…….MUST BE COMPLETED 

 
Signed by DRIVER of Vehicle registered above………………………………………                dated ………/……../…….. 

 

Signed By Vendor ………………………………………………………………………………………… 

 

Trading As:…………………………………………………………………………………………………               PTO 

 



 

 

 

 

 

The Tuberculosis (England) Order 2006 
 

PRE-MOVEMENT TESTING & RISK BASED TRADING DECLARATION 
 

Please tick the relevant box 

 

 A Young calves under 42 days 

  

 B From a holding in a parish with a 3 or 4 year testing interval 

  

 C 42 Days and over from a holding in a 1 or 2 year testing interval and have not been tested 

  

 D 42 Days and over from a holding in a 1 or 2 year testing interval and had a clear TB test  

 (Insert date below) WITHIN THE LAST 60 DAYS 

 

 

Date of Negative Test of Animal(s) 

  (date of vaccination, not reading)                      …………. / …………….. / …………... 

 

Date of last Routine Herd Test.                       .............../..................../................. 
 

Date the Farm achieved Official TB Free Status 
( If the Herd has ever had a breakdown.)                    .................../......................./..................... 

 

Name of Veterinary Practice                              …………………………………………… 

                                                                                    …………………………………………… 

                                                                                    …………………………………………… 

                                                                                    …………………………………………… 

 

I declare that the animals listed passed a TB Test on the date stated.  I have documentary 

evidence to that effect (which I attach) (delete if not provided).  You should be in possession of 

the relevant certified TB Test Chart from your Vet 

 

 
 

Signed  ……………………………………………….      Dated  …………………………………. 

 

 

 

 


