
MORGAN EVANS - STORE CATTLE  MOVEMENT FORM  
 

TRADING TITLE  HOLDING  No:       /                      /      FARM ASSURED :   YES / NO  
 

FULL 
ADDRESS 

Place Your Bar Code Sticker Here Tel No :  
 

Farm Assurance Declaration  
Have the animals you are selling been on farm assured holding(s) 
for the required assurance residency period?  Please delete as 
appropriate  
Cattle – 90 days Yes / No / Some of those entered for 
sale 
Failure to affix a sticker and complete the above 
information (as appropriate) will result in the animals 
being classed as non Farm Assured at the time of sale 

Mob No :  
TB Test Date 

 
Lot No 
(office 
use) 

Breed M
/F 

Date of Birth  
D    /  M   /   Y 

Ear Tag Number Age 
M             D 

Total 
    

Purchaser                                                    Luck 

1 Lim M 01 01 09 7 0 2 3 0 0 5 0 0 1 0 1 This Section to be completed by office staff 
                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

ALL DECLARATIONS OVERLEAF MUST BE COMPLETED & SIGNED  BEFORE STOCK CAN BE ACCEPTED FOR AUCTION  
                                                                                                                
                                                                                                                   SALE SHEET TOTAL    £ 
 



 
FOOD CHAIN INFORMATION 
 
The Holding IS NOT under movement restriction 
for Bovine Tuberculosis (TB) 
 
Date of Last Clear Test  …… /………/ …….. 
 
 
Cattle on the holding are not under movement 
restrictions for other animal disease or public 
health reasons (excluding a 6 day stand still) 
 
Withdrawal periods have been observed for all 
veterinary medicines and other treatments 
administrated to the animals while on this holding 
& previous holdings. 
 
To the best of my knowledge the animals are not 
showing signs of any disease or condition that 
may affect the safety of meat derived from them. 
 
No Animals or 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 likely to 
result in residues in meat. 
 
If any of the animals listed overleaf do not fulfil  
all the above statements tick this box and provide 
additional information on an attached document  
   
 
 
 
 
 
 
 

 
MARKET CONDITIONS 
 
 
I / We confirm that the animals entered 
overleaf are:  
 
i Double Tagged with official UK Tags 

in accordance with current legislation 
and Correspond to the Auction Lot 
Number And accompanied 
Documentation  

           (Passport TB Test, etc) 
 
ii Are Transported in Compliance with 

the Relevant General Licence 
 
iii All Heifers are Sold as Barren, Unless 

otherwise stated. 
 
           This Market is operated under the 

conditions of Sale as recommended 
by the Livestock Auctioneers 
Association Ltd for Wales & England 

  
           {As Displayed in the Main Office}  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
FARM ASSURANCE 
 
 
I / We understand that if the Farm 
Assurance Section overleaf is not 
completed all animals will be sold as non 
assured 
 
I / We confirm that all the animals listed 
overleaf have completed the required 
assurance Residency period of 90 Days  
 
 
DECLARATION 
 
I / We being the Owner/Owners Agents of the 
Animals listed overleaf hereby confirm that all 
the above details are true and correct. 
 
I / We shall accept full responsibility and not 
hold the auctioneers liable for any losses 
incurred as a result of any false declaration 
and understand that this could lead to 
Prosecution under the animal health act 1981 
 

THIS DECLARATION MUST BE 
SIGNED BEFORE STOCK CAN BE 

ACCEPTED FOR AUCTION 
 

Signed  ……………………………………… 
 
Name  ………………………………………. 
 
Dated   ……………………………………… 


