
 
 

SELBY LIVESTOCK AUCTION MART LTD 
SHEEP MOVEMENT FORM 

 
NAME .................................................................................... DATE ...................................................... 

 
ADDRESS .............................................................................................................................................. 

 
EMAIL...................................................................HAULIER......................................................................... 

 
TEL NO..................................................................MOBILE NO............................................................. 

 
HOLDING NO........................................................ FABBL NO............................................................... 

 
  

FLOCK NUMBER 

 

QAUNTITY  

 

BREED 

STORE LAMBS/ 

STORE HOGGS 

   

 

LAMBS/ HOGGS 

   

 

EWES 

   

 

TUPS 

   

 

GOATS 

   

 
DECLARATION 

 
1. Sheep on the holding are not under movement restrictions for other animal disease or public health reasons (excluding a 6-day 

standstill). 
2. Withdrawal periods have been observed for all veterinary medicines and other treatments administered to the animals while on this 

holding and previous holdings. 
3. 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. 
4. 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 substances likely to result in residues in meat. 
5. All Sheep sold as FABBL must have been on  FABBL holdings for a total of 60 consecutive days 
6. All Store Sheep must comply with the ‘6 Day Standstill Rule’ 

 

All of the animals listed on the attached/ associated paperwork have originated from establishments that have 

received regular animal health visits from a veterinarian for the purpose of the detection and signs of disease.  

 

 

 

 

 

 

 

SIGNED.................................................................................                                  DATE...................................................... 


