
NAME & ADDRESS AFFIX 
YOUR PASSPORT 
STICKER HERE

CALVES ONLY 
 
 
 
 
HAULIER …………………………........................  REG NO ………………………………….. 

VENDOR COMPUTER NO …………………… 

VENDOR CONTACT ………………………………………….. 

TELEPHONE NUMBER ………………………..  MOBILE …………………………………… 

Lot No 
Office Use 

Ear No Date of 
Birth 

Breed Sex Price Buyer
Office Use 

    

    

    

    

    

    

    

    

    

 

………………………………………………………………………………………………………………………… 
SIRES NAMES FOR ANGUS X AND HEREFORD X CALVES PLEASE 
 
OWNER/AGENT DECLARATION 
I ………………………………………… being the owner of the animals listed above declare that none is the 
progeny of a dam in which BSE is suspected or has been officially confirmed. 
 
The animals listed on this form have been moved in accordance with the rules of the General 
Licence and the relevant Standstill Period. Calves over 42 days old from a 12 or 24 months TB test 
holding will need to be pre movement tested. All calves should be over 10 days old to comply with 
the current movement regulations. 
 
IT IS IMPORTANT TO FILL IN THIS FORM CORRECTLY AS MAKING A FALSE 
DECLARATION COULD LEAD TO YOU BEING PROSECUTED. 
 
 
Signed …………………………………………..  Date …………………………………………………. 
 
 



FOOD CHAIN INFORMATION TO ACCOMPANY CALVES 
 

Veterinary surgeon responsible for the holding 
Name  

Practice Address  

Postcode  

Telephone  

Email  

 
 

1 Have any calves in the consignment been treated with any veterinary medicinal products or other 

treatments in the past 28 days? 

YES NO 

2 If so have withdrawal periods for veterinary medicines and other treatments been met YES NO

3 Are any calves showing signs of abnormality? YES NO

4 Is the holding or area under restrictions for animal health or other reasons? YES NO

5 Has any analysis of samples shown that any animal may have been exposed to substances likely to result 

in residues in meat? 

YES NO 

 
If the answer to any of the above is ‘yes’ please complete the form below 
 
Veterinary medicinal products or other treatments administered to calves in the consignment 
 

Ear Tag number  

Name of medicine or product  

Date of administration  

Withdrawal period  

Reason for administration 

 

 

 

 

 

   

 
 
 
Details of any calves showing signs of abnormality 

Ear Tag Number  

Description of abnormality 

 

 

 

 

   

 


