
MOVEMENT DECLARATION for Bluetongue virus (BTV8) 
 

1. Name of keeper/owner of the animals ……………………………………………….  
 

2. Address …………………………………………………………………………………… 
  
  .................................................................................................................... 
 

3. CPH number of Premises...................................................................................... 
 

4. Address of premises and CPH of origin of animals (if different from above) 
 

................................................................................................................................. 
 
................................................................................................................................. 

 
5.  Name and address of premises of Destination...................................................... 

 
................................................................................................................................ 
 
................................................................................................................................ 
 

6. CPH number of the premises of destination...........................................................  
 

7. Number of animals being moved....................................................................cattle/sheep* 
 

8. Ear tag numbers of the vaccinated animals to be moved (individual numbers for cattle, flock 
numbers and/or ID marks for sheep) Note: movement document may be attached to this 
declaration for multiple lots/animals. 

 
................................................................................................................................................. 
 
................................................................................................................................................. 
 
................................................................................................................................................. 

 
Declaration:  
I, the undersigned, being the keeper/owner of the animals detailed at paragraph 7 above, declare 
that:  
(i) The animals were identified and their identities checked at the time of vaccination and that they 
were:  
 vaccinated on……………………………………………………………..…..... (dates),  
 

Second vaccination on/due* on....................................................................(date) 
 
 vaccinated using…………………………………………………....(name of vaccine)  
 

…………………………….(batch number)………………………….......(expiry date),  

(ii) I confirm that all the information provided on this form is to the best of my knowledge, correct at the 
time of signing. 

Signature........................................................................................................................... 

Name (Block capitals)........................................................................................................ 

Date.................................................................................................................................. 

(*delete as appropriate) 


