
SHEEP MOVEMENT AND DECLARATION DOCUMENT 
Keeper/Firm Name: ___________________________________________________ 
(As it appears on your bank statement) 

(01856) 872520 
Address: ___________________________________________________________     mail@orkneymart.co.uk

 ____________________________________________________________ 

 ____________________________________________________________ 

Contact Number: ____________________________ Email address: _________________________ 

Holding Number: ____________________________ Flock Number: _________________________ 

QMS No./VAN: ______________________________ Sale Date: _____________________________ 

I have forwarded the following sheep for sale: 
(Enter number for sale) 

Lambs _____________ Mark ___________________________ 

Hoggs _____________ Mark ___________________________ 

Ewes  _____________ Mark ___________________________ 

Rams  _____________ Mark ___________________________ 

Sheep Identification Regulations 

Sheep must be accompanied by a S.A.M.U. Document (both the white and yellow pages).  

Sheep must be tagged in accordance with current regulations. 

Compulsory Food Chain Information 

• No cattle or sheep (other than breeding bulls, rams, or young calves) have been moved on to the
holding of departure within the past 13 days, and no pigs have been moved on to the holding of
departure within the last 20 days.

• The holding of departure is not under movement restrictions for any other animal disease, or for any
public health reasons.

• No illegal substances, or feed, containing ingredients of animal origin, have been used in the rearing
or finishing of these sheep.

• To the best of my knowledge, none of these animals are showing signs of disease, or condition, that
may affect the safety of meat derived from them.

• No analysis of samples taken from animals, or from the holding, have shown indication that the
animals in this consignment have been exposed to any condition that may affect the safety of meat.

• The sheep have not been exposed to any substances likely to result in residues in the meat.
• Withdrawal periods have been observed for all veterinary medicines, and other treatments,

administered to the animals while on this, or other holdings.
• The animals have originated from holdings that have received regular animal health visits from a

veterinarian for the purpose of detection and signs of disease.

 I have read the Compulsory Food Chain Information.   

 I declare that this consignment of sheep complies with all requirements. 

Signed ______________________________________    Date _____________________________ 

OR 

I have listed overleaf, details for animals which do not comply with any of the above statements. 



 
DECLARATION FOR ANIMALS WHICH DO NOT COMPLY  

WITH THE STATEMENTS OVERLEAF 
 

Ear No. of Animal Medication/Treatment/Dipping 
Administered 

Date Withdrawal Period 
Ends 
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