
 
The animals 
listed below 
are moving 
from a Farm 
Assured 
Holding  
YES/NO 

Affix 
Farm 
Assured 
sticker 
here and 
on all 
relevant 
passports 

Office 
Use 
Only 

No. in 
Lot 

Official Ear Tag Number 

Tag of 
(Cow/Heifer/Bull) 
(delete where appropriate) 

Management 
Tag/ 
Identification 
Mark 

Age Breed Calf Ear No:  Breed Sex Calf 
M / F 

Please tick 
to confirm 
(SA) All 
Life 
Scotch 
Assured 

          
          
          
          
          
          
 Total Number of 
Cattle:  Number of Passports 

attached:   
 
 
Owner’s Name: …………………………………………………………………...    Date of Movement: ………………………….……………..     
 
Address: ……………………………………………………………………………………………………………………………………………… 
 
Premises of Departure: ……………………………………………………………   Departure Holding No: …………………..………………… 
 
Destination: WALLETS MARTS CASTLE DOUGLAS LTD          CPH No: 82/492/8004 
 
 
I the undersigned being the owner / owners agent of the above animals hereby declare that: 

• Where denoted above as Scotch Assured the animals are warranted for sale as All of Life Scotch Assured. 
• That the above animals have observed the necessary requirements of the 13 day standstill rule before the date of the movement. 
• The movement is made in accordance with the conditions of the General Licence, currently in force, whereby all movements will be 

recorded by the Market. 
• All cattle are double tagged as required by the Cattle Identification Regulations 1998 and are accompanied with the correct, properly 

completed and signed Passports. 
• Bluetongue Vaccination Declaration for Vaccinated Animals: 

The above animals had their identities checked at the time of vaccination and were: 
 
1st Vaccination on……………………………………….. (date)    2nd Vaccination on ………………………………………………….. (date) 
 
Vaccinated using…………………………………………. (vaccine name) ………………………. (batch no)  
 
……………………………………(expiry date) 
 
Veterinary Medicine Withdrawals unless detailed below the above animals are warranted as having completed all withdrawal periods 
for any other veterinary medicines they have received. 
Treatment and Withdrawal Details (if applicable) 
 
The above animals were treated on  ………………………..  with ……………………………………………………………………………… 
 
The withdrawal period expires on ……………………………………… I am able to confirm this by reference to records I maintain. 

 
 

*Owner / Owner’s Agent Signed: …………………………………………………………………….. (* Delete as applicable)     
      
Date: ………………………………………… 

     
Transporter Information 
 
Name & Address of Transporter: ………………………………………………………………………………………………………………. 
 
Date and time first animal was loaded       Date: ………………………………… Time: …………………………………………………….. 
 
Departure date and time                             Date: ……………………………….. Time: ……………………………………………………… 
 
 

  

WALLETS MARTS CASTLE DOUGLAS WALLETS MARTS CASTLE DOUGLAS 
LIMITEDLIMITED  

 

ANIMAL TRANSPORT CERTIFICATE 


