
OFFICIAL ENTRY FORM FOR

PEDIGREE DAIRY CATTLE
EEnnttrryy FFeeeess:: FFeemmaalleess -- ££2200 ++ VVAATT
EEnnttrryy FFeeeess:: BBuullllss     -- ££2211 ++ VVAATT

Harrison & Hetherington Ltd
Borderway Mart, Rosehill, Carlisle, Cumbria CA1 2RS

 T. 01228 406200  F. 01228 406201  E. info@borderway.com

www.livestock-sales.co.uk

Harrison & Hetherington Ltd
Borderway Mart, Rosehill, Carlisle, Cumbria CA1 2RS

 T. 01228 406200  F. 01228 406201  E. info@borderway.com

www.livestock-sales.co.uk

Harrison & Hetherington Ltd
Borderway Mart, Rosehill, Carlisle, Cumbria CA1 2RS

 T. 01228 406230  F. 01228 406231  E. katiedavidson@borderway.com

www.livestock-sales.co.uk

FOR OFFICIAL USE ONLY LOT:

Date received:                            

Ped certificate:

AI Cert/Passports:

Photographs (£20 + VAT):             E/Fees:

PPLLEEAASSEE EENNCCLLOOSSEE YYOOUURR PPEEDDIIGGRREEEE CCEERRTTIIFFIICCAATTEE AANNDD TTHHEE RREEMMIITTTTAANNCCEE FFOORR EENNTTRRYY FFEEEESS
BBEEFFOORREE TTHHEE SSPPEECCIIFFIIEEDD CCLLOOSSIINNGG DDAATTEE

DDEECCLLAARRAATTIIOONN -- I HEREBY CERTIFY that the particulars given by me on this Entry Form are correct to the best of my knowledge
and belief and I agree to the sale of my animal subject to the Conditions of Entry in the Schedule and to the Auction Rules, Conditions
of Sale and Sale Regulations of the appropriate Cattle Breed Society.

SSiiggnnaattuurree ooff oowwnneerr ((oorr aaggeenntt)) …………………………………………………… DDaattee…………………………………….………

BBLLUUEE TTOONNGGUUEE VVAACCCCIINNAATTIIOONN
(please delete)

IIff yyeess,, pplleeaassee ssttaattee aallll ddaatteess

YES /  NO                           SELF / VETERINARY 

Vendor:

Address: …………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………….…

Post Code ………………………………………………        Telephone ………………………………………………………………………………

SSaallee AAnniimmaall LLaaccttaattiioonnss aanndd aannyy ootthheerr ddeettaaiillss::

………………………………………………………………………………………………………………………………………………………….…

………………………………………………………………………………………………………………………………………………………….…

………………………………………………………………………………………………………………………………………………………….…

DDaamm//GGddaammss llaatteesstt LLaaccttaattiioonnss::

………………………………………………………………………………………………………………………………………………………….…

………………………………………………………………………………………………………………………………………………………….…

………………………………………………………………………………………………………………………………………………………….…

AAddddiittiioonnaall nnootteess::

PPAARRTTIICCUULLAARRSS OOFF SSAALLEE AANNIIMMAALL::

Registered Name

UK No. & FB No.

Service Date

Sires Name

Dams Name

SSEEXX OOFF AANNIIMMAALL::

Herd Book No.

D.O.B.

Last Calving Date

Sires HB No.

Dams HB No.

        



BBLLUUEETTOONNGGUUEE VVAACCCCIINNAATTIIOONN SSTTAATTUUSS (Please indicate)
Veterinary Vaccinated Please supply a veterinary declaration (EXD483(BT)) – 

Self Vaccinated Please complete declaration below

Not Vaccinated

VVAACCCCIINNAATTIIOONN DDEECCLLAARRAATTIIOONN ffoorr BBlluueettoonngguuee VViirruuss ((BBTTVV88))::
I, the undersigned, being the keeper/owner of the animals detailed on the entry form, declare that:

(i) The animals were identified and their identities checked at the time of the vaccination and that they were:

1st vaccination on ………………………………………………………………………………………… (date),

Second vaccination (cattle only) completed on …………………………………………………………... (date)

vaccinated using ………………………………………………………………………….…… (name of vaccine)

…………………………………… (batch number) ……………………………………………… (expiry date),

(ii) I confirm that all the information provided on this form is to the best of my knowledge, correct at the time of signing.

Signature: …………………………………………………………………………………………………………………………………………………

Name: (Block Capitals) …………………………………………………………………………………………………………………………………………

Date: ………………………………………………………………………………………………………………………………………………………

DECLARATION
TTHHIISS DDEECCLLAARRAATTIIOONN MMUUSSTT BBEE CCOOMMPPLLEETTEEDD BBYY TTHHEE KKEEEEPPEERR//OOWWNNEERR OOFF TTHHEE AANNIIMMAALLSS,, AAFFTTEERR CCHHEECCKKIINNGG WWIITTHH
TTHHEE AANNIIMMAALL MMOOVVEEMMEENNTT RREECCOORRDDSS WWHHIICCHH HHEE//SSHHEE IISS RREEQQUUIIRREEDD TTOO MMAAIINNTTAAIINN UUNNDDEERR EEXXIISSTTIINNGG LLEEGGIISSLLAATTIIOONN..

I ..............................................................................................................................................................................................................................................................................

(full name of keeper / owner of animals to be moved)

of ............................................................................................................................................................................................................................................................................

address of keeper / owner

Declare:
• I am the person responsible for the care and control of the animals to be moved and have responsibility for maintaining records relating to their

movement
• I am the person that has examined the stock and seen no signs of any notifiable diseases
• that the stock comes from a premises which has had no movement of animals onto it in the previous 6 days  (other than permitted exceptions)
• that the movement complies with the relevant general licence

Livestock Vehicle (s) Carrying The Stock:

Vehicle 
Registration Number(s)

Name of Haulage Company:
(If Applicable)

Drivers Name & Address:
(If Applicable)

You have a right to know how we will use the information you have provided us.We may share the information with other members of our group and may make this information available to relevant media groups and other
interested parties on request.We and other members of the group may contact you by telephone, e-mail, post or fax to inform you of products or services available. If you do not want to be contacted for marketing purposes
or do not wish your information to be made available to any other parties please notify us in writing.

available from DEFRA website


