
DOVECOTE PARK LTD                                                           FORM NO: 622 
LIVESTOCK DEPARTMENT  

Phone 01977 623331 

Fax Declaration to 01977 621435 
      

ISSUE  2                 DATE EFFECTIVE 02.04.2014 

NATIVE DECLARATION FORM 
 (ALL SECTIONS MUST BE COMPLETED) 

 

PRODUCER DETAILS 
 
PRODUCER CODE:  

 

 
NAME: 

 
PUT FARM 

ASSURANCE STICKER 
HERE OR PRINT 

NUMBER AND EXPIRY 

DATE 

 
ADDRESS: 

 

 

 

                                                                                                                          POSTCODE: 

 

 

HOLDING NUMBER: 

 

 

TRANSPORT DETAILS 
HAULIER OR OWN 

TRANSPORT 

(PLEASE INDICATE) 

 

TIME LOADED ON FARM: 

 

HAULIER NAME: 

  

TIME ARRIVED COLLECTION CENTRE: 

(if applicable) 

 

ABM NUMBER: 
  

COLLECTION CENTRE ABM NUMBER: 

(if applicable) 

 

VEHICLE REGISTRATION: 
  

TIME RELOADED AT COLLECTION CENTRE: 

(if applicable) 

 

TRAILER NUMBER: (If 
applicable) 

 
TIME UNLOADED AT ABATTOIR : 

 

 

FOOD CHAIN INFORMATION 

Please answer Yes or No to all the statements below:       Yes No 

(1) Is the holding under movement restriction for Bovine Tuberculosis (TB) 

  (If Yes a Licence must be supplied when sending the cattle and the livestock office informed) 
  

 

(2)  Cattle on the holding are not under movement restrictions for animal disease or public health reasons 

(excluding a 6 day standstill)                               

 

(3)  Withdrawal periods have been observed for all veterinary medicines and other treatments administered to the 

animals while on this holding and previous holdings 

 

(4) 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 

 

(5) 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.  

 
IF YOU HAVE ANSWERED ‘NO’ TO ANY OF THE ABOVE STATEMENTS (2-5) YOU MUST PROVIDE 

ADDITIONAL INFORMATION. THIS IS ON A SEPARATE FORM WHICH WE HAVE ALREADY PROVIDED, 

IF YOU DO NOT HAVE ONE PLEASE CONTACT THE LIVESTOCK OFFICE, THIS DOCUMENT MUST BE 

COMPLETED AND SENT WITH THE CATTLE 

  

Owners Declaration 

I hereby declare that: 

1) I am the owner or owners’ agent of the following bovine animal(s) and that these animals will have been on my farm holding for a minimum of 90 days 

before being delivered to the abattoir. 

2) That these animals comply with the DCP protocol standards 

3) The cattle listed below are eligible to enter the Longhorn scheme 

 

Date:                                                     Signature:                                                                                 Print: 
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LIVESTOCK DEPARTMENT  
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DATE:  PRODUCER CODE OR NAME: 

 

CATTLE DETAILS 
EAR TAG NO: SEX DOB BREED REGISTERED SIRE NAME 

(NOT EAR TAG OR TATTOO NO) 

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

UK 

 

 

    

 


