
 

 

HEREFORD MARKET AUCTIONEERS LTD 

CATTLE MOVEMENT FORM 

 

DATE ___________________________ 

NAME ___________________________ 

ADDRESS _______________________________________________         

_________________________________________________________

_________________________________________________________ 

HOLDING NO ___________________________________________ 

 

FABBL / FAWL  NUMBER _________________________________ 

 I HEREBY DECLARE THAT I AM THE OWNER/PERSON IN CHARGE OF THE ANIMALS DESCRIBED BELOW & THAT TO THE 

 BEST OF MY KNOWLEDGE THE PARTICULARS SHOWN ON THIS FORM ARE TRUE & COMPLETE.  I FURTHER DECLARE 

 THAT THE CATTLE LISTED ARE UNDER 30 MONTHS OF AGE (UNLESS STATED) & ALL PAPER WORKS RELATING TO 

 THESE ANIMALS IS CORRECT & IF FOUND TO BE INCORRECT ACCEPT TOTAL RESPONSIBILITY & WILL FOREFIT PART 

 OR WHOLE PAYMENT. 

FOOD CHAIN INFORMATION 

The holding is not under movement restrictions for animal disease or public health reasons. 

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 suffering from 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 sub-

stances likely to result in residues in meat. 

DECLARATION 

THE ANIMALS WHICH ARE OVER 42 DAYS OLD ON THE DAY OF THE SALE HAVE PASSED A CLEAR 

TB TEST WITHIN 60 DAYS PRIOR TO SALE.  DATE TESTED TB CLEAR ____________________ 

 

SIGNED _______________________________________________________ 
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WEIGHT £ / BEAST TOTAL £ PURCHASER DOB 

           

           

           

           

           

           

           

           

           

           


