
 

EXMOOR FARMERS LIVESTOCK AUCTIONS LTD.    01643 841841                                 
ALL PARTS MUST BE COMPLETED                                                                                                                                                                                                                                     
                                        Sale Date: ______________________          

Vendor Name & Address (for cheque)          Premises moved from (if different)                       

             Haulier: ___________________________________  

                        

           Reg. No. ______________________  ABM No.________________________            

                                         
 

                          

Tel No:     E-mail:    

Holding No.    Holding No:                 Time from farm to market                  hrs            mins    
 

Address of Premises (market) to which moved:   CUTCOMBE MARKET, Wheddon Cross, Minehead.  TA24 7DT.     Holding No:  36/104/8001.   Tel No:  01643 841841 
All auctions subject to 6 day movement rules.  This form must accompany all cattle to market with relevant Passports.  Please sign Passport before arrival at market.  All paper work to travel with cattle. 

 

Auction 

Lot No. 

 

Official Ear Tag 

Please list in SALE ORDER 

 

 

Breed 

 

 

Sex 

 

Date 

of Birth 

If over 42 days 

old on sale day 

Date TB tested 

 

 

Weight 

 

 

Price 

 

 

£ 

 

 

p 

 

 

Purchaser 

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 

    

 

Declarations 

1. I hereby declare that I am the owner/owners of the animal(s) described above and that to the best of my knowledge the particulars shown on this form at the time of signing are true and complete. 

2. I authorise the auctioneers to act on my behalf without any responsibility attached to this action in respect of ear number. 

3. I HAVE EXAMINED THE STOCK AND HAVE SEEN NO SIGNS OF FOOT AND MOUTH 

OR ANY OTHER NOTIFIABLE DISEASE 

4. All cattle satisfy food chain information requirements, if any have been treated or drenched details are  

 listed opposite. 
 

Signed:  ________________________________________________________________ 

 

Date:      _________________________________________________________________   

Named Sire 

Details:Name…........................................................................................... 
 

Ear Number…………………………………………………………………… 

Details of any treatments or withdrawal periods:  

 

………………………………………………………………………………… 

 

…………………………………………………………………………………

………… 
 

 

 
 

NO STICKER 

NO 

ASSURANCE 


