
WHARFEDALE FARMERS AUCTION MART LTD 
Leeds Road, OTLEY, LS21 3BD  Tel: (01943) 462172  

Auction Mart Holding No: 49/377/8001 

OVERAGE, CULL/FEEDING CATTLE ENTRY FORM  
(Animals must be born on or after 1st August 1996) 

Name & Address of Vendor 
 (Or Affix Barcode Sticker)   
 
 
 

Telephone Number 
 

WFAM Computer No: 

Vehicle Reg No Holding Number  

  

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 

 
 

Please Affix  
Current 

 Farm Assurance  
Sticker Here 

 
 

TB Testing Parish (please indicate your TB Testing Parish)    1    /    2    /    3    /    4 
 

All cattle over the age of 42 days within a 1 or 2 year TB Testing Parish must have had a negative TB test within 60 days 
of the date of movement to sale.  This certificate must accompany the animals to the sale.  Vendors presenting cattle from 
such areas, that have not had a negative TB test, will be liable to prosecution.  Wharfedale Farmers Auction Mart Ltd 
will take no responsibility for any ineligible cattle entering the market and the Vendor of such animals will be held liable for 
any consequential loss claims. 
 

• I hereby declare that I am the owner/owner’s agent of the animal(s) described overleaf and to the best of my knowledge the 
particulars shown on this form at the time of signing are true and complete 

• I further declare that the Auction Lot Numbers are correctly matched with the official ear tag numbers and that any cattle 
passports relating to these numbers are correctly matched 

• I authorise the auctioneers to act on my behalf without any legal responsibility attached to this action, in respect of ear tag 
numbers, cattle passports or information supplied 

• I declare the Farm Assurance details given above at the time of signing are true and correct 
• That the stock have come from premises which have had no movement of FMD susceptible animals on to it in the previous 6 days 

(other than permitted exceptions) and the I have examined the stock and have seen no signs of FMD or any other notifiable disease 
• The movement complies with the relevant general licence 
• I agree to be bound by the conditions of sale of the Livestock Auctioneers Association, as displayed within the auction office 

 

Signed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date . . . . . . . . . . . . . . . . . .  
 

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

Lot No Ear Tag Number Breed Sex D.O.B FABBL   
Y/N 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

Please complete Food Chain Information on reverse (this is a legal requirement) 



 

FOOD CHAIN INFORMATION FOR CATTLE  

CONSIGNED FOR SLAUGHTER FOR HUMAN CONSUMPTION 

DECLARATION 

 

 

* The holding is not under movement restrictions for Bovine Tuberculosis (TB)*  
OR 

* The holding is under movement restrictions for Bovine Tuberculosis (TB)* 
* Delete One 

 
 
Cattle on the holding are not under movement restrictions for other animal disease or public health 
reasons (excluding a 6 day standstill). 
 
Withdrawal periods have been observed for all veterinary medicines and other treatments 
administered to the animals while on this holding and 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 analysis of 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. 
 
 
KEEPERS SIGNATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
PRINT NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
DATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 

IF THE ANIMALS DO NOT FULFIL ALL THE ABOVE STATEMENTS, 
TICK THIS BOX AND PROVIDE ADDITIONAL INFORMATION 

(PLEASE ASK IN THE OFFICE FOR RELEVANT FORM) 

 

 
 


