
 

  
 

 
FOOD CHAIN INFORMATION FOR CATTLE 

STORE , BREEDING & OTM CATTLE 
consigned to a store market for slaughter for human consumption or further keep 

 
 

Holding Number ………………………………………………………………… 
 
Keeper’s Name 

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

 
Address of Holding 
 
 
 

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

 
Telephone number 

 
………………………………………………………………… 

 
E-mail address (optional) 

 
………………………………………………………………… 

 

Individual identification mark(s) – or attach list  

1. 11. 

2. 12. 

3. 13. 

4. 14. 

5. 15. 

6. 16. 

7 17. 

8. 18. 

9. 19. 

10. 20. 
 

Declaration 
 

• The holding is not under movement restriction for bovine Tuberculosis (TB)*   OR  The holding is under movement restriction for bovine 
Tuberculosis (TB)*      (*delete as appropriate) 

• Cattle on the holding are not under movement restrictions for other animal disease or public health reasons (excluding a 13-day standstill).  

• 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. 

• Withdrawal periods have been observed for all veterinary medicines and other treatments administered to the animals while on this holding and 
previous holdings unless indicated below. 

 

Treatment and withdrawal details (where  applicable) : 
 
The above animals were treated on .................................................................................................................... with 
 
..................................................................................................................................................................................... 
 
The withdrawal period expires on ........................................................................................……………….………….. 

 

Keeper’s signature 
 

………………………………………………………………… 

Print name 
 

………………………………………………………………… 

Date ………………………………………………………………… 
 
If the animals do not fulfil all the above statements, tick this box and provide additional information on reverse 

 

 



 
ADDITIONAL FOOD CHAIN INFORMATION 

 
 
 

Information about animals showing signs of a disease or condition that may affect the safety of meat derived 
from them. 
Identification of animals – or attach list 

  

  

  

  

  

Describe the disease or 
condition, or diagnosis if a 
veterinary surgeon has 
examined the animal(s)  
 
 
 
 
 

 

Withdrawal periods have been observed for all veterinary medicines and other treatments administered to the animals 
while on this holding and previous holdings. 

 
 
 

Details of holding movement restrictions for animal health or other reasons 

 
 
 
 

 
 

Details of analysis of samples taken from animals on the holding or other samples that have 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. 

 
 
 
 

 
 

 


