
 
AUCTION  
LOT No. 

 
OFFICIAL  

EAR TAG No 

 
BREED 

H = HFR 
B = Bull 
S = STR 

DATE 
OF 

BIRTH 

FARM  
ASSURED 

Y/N 

Eligible for 
Slaughter  
YES or NO  

NUMBER OF 
HOLDINGS 

(ex.Markets) 

        

        

        

        

        

        

        

        

        

        

     Total Number of Calves in Consignment 

BOVINE T.B. Please indicate by ticking the appropriate box which Testing Period for T.B applies to the Holding.  

Animals over 42 days old & from a 1-2 year test holding must have been tested negative within the  
previous 60 days of the sale & a copy of the relevant test certificate must be provided.  
 

If the 1 Year Testing Period Applies Please State How Many Days Remain on the Test  
 

    Holding No.  
 (from where cattle moved) 

 

………/…….……/………… 
(Please complete) 

Lancaster Auction Mart 

Wyresdale Road, LA1 3JQ 

Tel: 01524 63308   
J36 Rural Auction Centre (Kendal) 

Crooklands, Milnthorpe, Cumbria, LA7 7FP 

CALF/STIRK 
ENTRY FORM 

Trading Name: ............................................................................................................................... 

Address:..................................................................................................................... ....................... 

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

Post Code ...............................Mobile.............................................................................. ............... 

Vehicle Reg No/Haulier Info ................................................................................................. ........ 

1 - 2 Years  3 - 4 Years  

  

NUMBER OF HOLDING’S DECLARATION - Please clarify above the number of holdings (excluding Auction Marts) that your 

calves/stirks have been registered on (including holding of Birth) North West Auctions take no responsibility if there are any 
deductions of cattle due to misguided information  

 

DRIVERS OF VEHICLES WHICH ARE LEAVING THE PREMISES EMPTY WITHOUT FIRST CLEANSING 
AND DISINFECTING MUST COMPLETE THIS DECLARATION  

 
Drivers are required to cleanse and disinfect their vehicle as soon as reasonably practicable and in any case within the next  

24 hours or before it is next used for carrying livestock.  
 

Signature …………………………… Vehicle Registration ………………….. Type of Vehicle …………………………... 

BVD DECLARATION     

BVD Certified Negative From an accredited BVD-free herd through a CHeCS cattle health 
scheme or individually test BVD virus-free 

 

BVD Herd Screen Negative From a herd with a ‘negative’ BVD herd status through a mandatory 
annual screening or certified virus free & vaccinated 

 

Please ensure that all sections of this form are completed.  Food Chain Declaration & Farm Assurance on reverse page 



ALL Farm Assurance sections must be completed on this form or we cannot 
 mark your animals as Farm Assured. 

 
 

1. Place your Farm Assurance sticker in the space provided on the front page. 
 

2. State as applicable Yes or No in the Farm Assured column for each individual animal listed on this form 
(although you may be farm assured each animal is not necessarily classed as Farm  

Assured unless it has met with the criteria of the respective schemes).  Failure to indicate to us the status of each 
animal will result in the animal being classed as Not Farm Assured. 

 

NB. It remains the responsibility of the Vendor to provide true and complete details  
regarding Farm Assurance.   

In the case of any details being incomplete or incorrect the purchaser of the Lot(s) may, at their discretion, lodge a 
claim, in which case the vendor will be liable for all costs incurred. 

 

I hereby declare that I am the owner / keeper of the animal(s) listed on this form and that to the best of my 
knowledge the particulars shown on the form are true & correct.  I further  

declare that the auction lot numbers are correctly matched with ear tag numbers & that any passports relating to 
these lot numbers are correctly matched.   

Also that the Farm Assurance status, membership number’s and expiry dates are correct. 
 

 

 

 

I certify that all the information given on this form is correct to the best of my knowledge. 
           

Signed ………………………………………………. Date: ………….......   
             (Owner / Keeper) 

 
 

Please Place Your 

Farm Assurance  

Sticker Here 

GDPR: The information provided on these forms will be used by North West Auctions to keep in touch 
with you and to provide updates and marketing. We only share this information with other members of our group 
and if you do not want to be contacted for marketing purposes please notify us in writing. 

FOOD CHAIN INFORMATION TO ACCOMPANY CALVES (less than 8 months old) 

Have withdrawal periods for veterinary medicines and other treatments been met? YES  NO  

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

treatments in the past 28 days? If Yes please provide details on a additional document  
YES  NO  

Are any calves showing signs of abnormality? If Yes please provide details on additional document  YES  NO 

Tuberculosis  Are any of the calves a Reactor or Inconclusive Reactor to the TB test?  

If Yes relevant movement forms must be provided 
YES  NO  

Is the holding under a TB restriction order? If Yes, movement forms if required must be provided.  YES  NO  

Is the holding or area under restrictions for animal health (other than TB) or other reasons? 

If Yes please provide details on additional document 
YES  NO  

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

result in residues in meat? If Yes please provide details on additional document 
YES  NO 

Vet Responsible for the holding: Name ........................................................................................................................ .............................. 

Address: .................................................................................................................... .................................................................................. 

.................................................................................................................................Telephone No ............................................................. 

Keepers Signature ......................................................................................... 

 
Print Name ....................................................................................................  

Date  ............................................... 


