
 
 

IMPORTANT – LEGAL REQUIREMENT – COMPLETE BOTH SIDES OF THIS DOCUMENT 
 

FOOD CHAIN INFORMATION FOR SHEEP 
Delivery Date: Booking Ref: Producer Code: Agent: 

FA Scheme:  
FA No:  
UK Flock No:  

Name & Address: 
 
 
  
 
 
 
Holding Number:              /           /              

Details of Vet Surgeon: 

Farm Assurance Sticker: 
 
 

Stick Here 

Telephone No: 
  
Fax No: 
  

E-mail: 
  

No. of Lambs      ID Mark    UK Prefix (Batch) or individual numbers (EID)  
(attach printout or continuation sheet if appropriate) 

EID 
(please 
tick) 

Batch 
(please 
tick) 

     
     

 

 
Own Transport : Yes     No     (please circle)                                        Driver’s Name: _________________________ 
 
Vehicle No: ________________                                                            Address: ______________________________ 
 
ABM No: __________________                                         
 
Time of loading:_____________                                              Time of departure:_________________________ 
 
Time of Arrival:_____________                                              Time of Unloading:____________________ 
 

Condition of stock when loaded: (Please circle)      Clean                 Dry                  Wet                Dirty 
 
Clipping required: (Please circle)     Yes                No 
 

 
Information about holding restrictions or results of analysis of samples relevant to public health 
 

• The holding is not under movement restrictions for any other animal disease or public health reason 
• Withdrawal periods have been observed for all veterinary medicines and other treatments administered to the animal(s) 

while on this holding and previous holdings. 
• To the best of my knowledge the animals are not suffering from 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.  

• I confirm that these animals have been produced in accordance with the Assured British Meat Standards, and have 
resided on an assured farm for no less than 60 days. 

• These animals have been on holding a minimum of 20 days             tick if appropriate    
• I declare that all livestock listed above conform to the requirements of Dunbia Preston Ltd., meet the necessary 

specification to qualify for any payments or bonuses associated with customer’ specification. 
• If the animals do not fulfill all the above statements, tick this box and provide additional information below 

 

Producer Signature : ________________________ Print Name : ___________________________ Date : ________________________ 
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Information about animal(s) believed to be suffering from a disease or condition that might affect the safety of meat 
derived from it/them. 

Identification of animal(s) – or attached list 
  
  

Describe the disease or condition, or diagnosis if a 
veterinary surgeon has examined the animal(s)  
Record all veterinary medicines and other treatments with a withdrawal period greater than zero administered within the previous 
60 days 
Name of medicine    

Date of administration    

Withdrawal period    
 
 
Producer Signature : ________________________ Print Name : ___________________________ Date : ________________________ 
 
 
ORGANIC 
 
• I confirm that these animals listed above have been kept to full organic standards, and have not been dipped in Organophosphates (OP). 
• If you are a new supplier, an up-to-date organic certificate of registration must be sent to the procurement department prior to delivery 

of livestock. (Fax 1772770050 or spilkington@dunbia.com). 
• If this form is not completed in all appropriate categories, the stock may not be accepted for slaughter. 
• Organic License Number __________________________ 
 
 
 
Producer Signature : ________________________ Print Name : ___________________________ Date : ________________________ 
 
 
TASTE THE DIFFERENCE (TTD) 
 
• I confirm that I have read the protocol for the production of lambs for the Taste The Difference range and I fully comply with the quality 

specification and farm criteria required by the scheme. 
 
 
 
Producer Signature : ________________________ Print Name : ___________________________ Date : ________________________ 
 
 
 
OFFICE USE ONLY 

Number Received : Batch No. : 

Pen Number : Status (circle) : Conventional  /  Organic 

Feed :  Yes  /  No  

DBP Class (1 – 5) No. of rejected lambs Corrective Action 

   

 
 
Lairage operative signature : ________________________ Print Name : __________________________ Date : ________________________ 
 
 
 
 

mailto:spilkington@dunbia.com

