
CATTLE MOVEMENT FORM
Hawes Farmers Auction Mart co Ltd
Burtersett Road, Hawes, N Yorks, DL8 3NP Tel 01969 667207    Mob. 07974126397 / 0789090806439

www.hawesmart.co.uk Fax 01969 667220

e mail office@hawesmart.co.uk

This form must be completed and accompany all cattle to market

FM ASS

Please keep Farm Assurance up to date

and notify us of any changes STICKER

Bar Code Sticker Here Please Any cattle sold as Fm Assured

or name and address when membership has lapsed will be HERE

liable to a variable compensation charge

Please put stickers on passports also

 

Holding No where cattle are kept (if different from above)______________________

Vehicle Reg______________________

    TB Status (Please tick correct box)

LOT No. EARTAG (UK Number) BREED Bull/Steer/Hfr DATE OF BIRTH AGE in MNTHS 48 MONTH TESTING

12 MONTH TESTING 

(Requires a Pre Movement 

Test Certificate)

CALVES UNDER 42 DAYS 

(No Testing Required)

DECLARATIONS (Including Food Chain Information)

1. I hereby declare that I am the owner/owners agent of the animal(s) described above and that to the best of my knowledge the Ear Numbers, Passports and particulars shown on this form at the time of signing are true and complete

2. I authorise the auctioneers to act on my behalf without any responsibility attached to this auction in respect of Ear Numbers, passports or any other details specified on this form

3. The holding from which the above cattle have come is not under any 6 day movement restriction

4. Cattle on the holding are not under movement restrictions for other animal disease or public health reasons

5. Withdrawel periods have been observed for all vetinary medcines and other treatments administered to the animals while on this holding & previous holdings

6. To the best of my knowledge the animals are not showing any signs if disease or condition that may affect the safety of the meat derived from them.

7. 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 likley to result in residues in meat 

Signature______________________________________________ Date__________________


