
WALLETS MARTS CASTLE DOUGLAS LIMITED 
 

OTM CATTLE FOOD CHAIN INFORMATION,  
MOVEMENT AND TRANSPORT FORM 

 
CONSIGNOR: ……………………………………………………………… MOVEMENT DATE: ……………………… 
 
ADDRESS: …………………………………………………………….…… F.A. NO: …………………………………….. 
 
………………………………………………………………………………… HOLDING NO: ………………………………. 
 
……………………………………………………………………………….… PHONE NO: ………………………………….. 
 
MOBILE NO: ………………………………………………………………..   DESTINATION: Castle Douglas Market 
         CPHH NO: 82/492/8004 
 
TO QUALIFY AS SCOTCH ASSURED, ANIMALS MUST BE FARM ASSURED IN SCOTLAND FROM BIRTH. 
 
MART 
USE 

EAR TAG NO: DATE OF 
BIRTH 

BREED COW; 
BULL;  
HFR; 
STEER 

SCOTCH  
ASSURED 

      
      
      
      
      
      
 
DECLARATION 
Is the holding under movement restrictions for Bovine TB?      YES    NO 
 

Is the holding under movement restrictions for any other animal  disease or public health reasons ? YES NO 
 

Are any of the animals stated above still within a withdrawl period for any veterinary  
treatments administrated to the animals while on this holding and previous holdings ?  YES NO 
 

To the best of your knowledge, are any of the animals listed above suffering from any  
disease or condition that might affect the safety of meat derived from them?    YES NO 
 

If you have answered YES to any of the above statements please provide additional information  
on the back of this sheet.  
 
Where shown as Scotch Assured the animals are warranted for sale as all of the life Scotch Assured. 
The animals listed have observed the 13 day standstill prior to movement. 
All movements will be recorded electronically off your holding by the mart. 
All cattle listed hereon are double tagged as required by the Cattle Identification Regulations 1998 
And are accompanied with the correct, properly completed and signed Passport. 
 
Owner / Owners Agent: ……………………………………………………….   Date: ……………………………. 
 
MOVEMENT INFORMATION 
 
Haulier: …………………………………………………… Vehicle Reg: ………………………………………………….. 
 
Loading Date: ……………………………………………. Loading Time: ………………………………………………... 
 


