
BREEDING CATTLE

Lot
Number Official Ear Tag No.

 

OFFICIAL
ENTRY FORM

This Form Must Accompany All Animals to the Market
Date of Sale:
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1. Is your herd presently on a 1 yearly TB testing regime?  YES    NO
 a)  If YES to 1 yearly, have you pre-movement tested the animals  YES    NO
  within 60 days

  Veterinary Practice............................................................................................................................................. Date ......................................................................

PLEASE SUPPLY US WITH A COPY OF YOUR TEST CERTIFICATE
 
2. Is your herd presently on a 4 yearly TB testing regime?  YES    NO

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

TEL NO. ................................................................................................................................

MOBILE NO. .......................................................................................................................

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

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

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

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

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

DECLARATION OF 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
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FARM ASSURANCE STATUS
If the livestock you are selling are from a holding that's farm assured please complete the following

ALL ANIMALS

Affix current
farm

assurance
sticker
here

FA Number …………………………………

Expiry Date …………………………………

or complete

Have the animals you are selling been on the farm assured holding for the required assurance residency period of 90 days?    Yes   No 

If NO please identify which animals to assist our staff to display at the time of sale.

 

•  The stock has come from a premises which has had no movement of animals onto it in the previous 6 days.

Veterinary Medicine Withdrawals: Unless indicated below the above animals are warranted as having completed all withdrawal periods, all veterinary 
medicines administered and other treatments on the holding and previous holdings.  

Treatment and Withdrawal Details (if applicable): 

LIVESTOCK VEHICLES

IT IS VITAL THIS FORM IS COMPLETED 
BEFORE ARRIVAL AT THE AUCTION MART 

Vehicle Registration:

a) I can confirm that my livestock trailer/wagon will be cleaned and disinfected within 24 hours of leaving the mart premises or prior to using again, 
 using Defra approved disinfectant at the above premises,

OR

b) I can confirm that I will clean & disinfect my livestock trailer/wagon at the mart

The above animals were treated on: ........................................................................................

with: ..................................................................................................................................................

I declare the details I have included on this form at the time of signing are true and correct at the sale date.

Signed ......................................................................................................................................................................................... 

Name ......................................................................................................................................................................................... 

The withdrawal period expires on .........................................................
I am able to confirm this by reference to records I maintain. 
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