
PRIME CATTLE & PRIME BULLS
CAST COWS & CAST BULLS

Lot
Number Official Ear Tag No.
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OFFICIAL
ENTRY FORM

This Form Must Accompany All Animals to the Market
Date of Sale:
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Breed
S = Steer

H = Heifer
YB = Young Bul l

C = Cow
CB = Stock Bul l

Additional InformationDate of Birth

THE REVERSE OF THIS FORM MUST BE COMPLETED & SIGNED (CATTLE WILL NOT BE PROCESSED WITH INCOMPLETE FORMS)

 
  

  
 
 

  

 
 

  

   

1.  Are you currently subject to a yearly or 3km surveillance test?   YES    NO
 If YES indicate date of pre-movement test:-
 (For cattle over 41 days of age, if you are subject to the above you must show Date …………………………………………
 evidence of a negative test within the last 60 days for each animal).
 PLEASE SUPPLY US WITH A COPY OF YOUR TEST CERTIFICATE

HOLDING No. ....................................................................................................................

NAME ...................................................................................................................................

TEL/MOBILE NO. .............................................................................................................

E-MAIL: ................................................................................................................................

ADDRESS ..............................................................................................................

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

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

............................................................................ Postcode ..................................

TB STATUS Please complete ALL the following questions

Agricultural Hall I Skirsgill I Penrith I Cumbria I CA11 ODN

e: info@penrithauction.com

t: 01768 864 700

f: 01768 864 099

Penrith & District Farmers Mart LLP
Fa r m s t o c k  A u c ti o n e e r s  a n d  Va l u e r s

Veterianary Practice responsible for the holding 

Name: ………………………………………….......................................................………                    Telephone: ………………………………….........................................................……..

ARLA PRODUCER

TB Exempt:    Yes     No



DESTINATION & HAULAGE DETAILS
Address of premises (market) to which moved: Agricultural Hall, Skirsgill, Penrith, Cumbria CA11 ODN

Name and Address of Haulier (if applicable): Vehicle Reg. and Assurance No.
 

 Date last cleansed

FARM ASSURANCE STATUS
If the livestock you are selling are from a holding which is currently

FOOD CHAIN INFORMATION (FCI)

Affix current
farm

assurance

here

FA Number …………………………………

Expiry Date …………………………………

or complete

Livestock for slaughter

Have the animals you are selling been on your farm
assured holding (or a series of farm assured holdings)

for the required assurance residency period?

– 90 days
  YES       NO    Some of those entered for sale

It is the responsibility of the vendor to provide true and complete details regarding Farm Assurance. In the case of any Farm Assurance details provided

   OR    
 for bovine Tuberculosis (TB)* *   for bovine Tuberculosis (TB)*

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

•  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



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

•  that the movement complies with the relevant general licence
•  I am the legal owner of the animals listed

I DECLARE THAT THE DETAILS I HAVE INCLUDED ON THIS FORM 
AT THE TIME OF SIGNING ARE TRUE AND CORRECT.                                        Signed ........................................................................................................................................


