
ABP PERTH  
LIVESTOCK DELIVERY DECLARATION 

Tele: 01738 624242  Fax: 01738 622028 
 
 

 

Producer’s Name 
Address 

 
Please attach one of your 
BCMS movement stickers 
 

   
Farm Assurance Number  _____________       Your Chosen Agent _______________ 
(non farm assured cattle will be rejected)             (if applicable) 
  
Haulier Name__________________________ Vehicle ID___________________ 
 
Haulier     SSS HAULAGE/ ABM Assurance No _____________ 
 
         
 

Official Eartag Number 
Double eartags are 
required 

Sex 
S/H/YB 

       Official Eartag Number 
Double eartags are 
required 

Sex 
S/H/YB 

1   13   
2   14   
3   15   
4   16   
5   17   
6   18   
7   19   
8   20   
9   21   
10   22   
11   23   
12   24   
 
Planned arrival time  Left farm at  
 
Arrive at abattoir          :           am/pm Time unloaded           :           am/pm
    
Haulage crosscheck  Batch Number  
Owners Declaration 
I hereby declare that: 
1. The animals have not been fed digestive enhancers. 
2. I agree to abide by the Red Book, and agree with the General Conditions of trading 

with ABP. 
 
Signed:______________________________  Date:____________________ 

 
Email: jenny@caledonianorganics.com Tel: 01224 711063 Fax: 0845 280 0178 Mob: 07958 
050431   
Post:  Jenny Cuthbert, Caledonian Organics, SAC Craibstone Estate, Aberdeen, AB21 9YA 

THIS DELIVERY NOTE MUST ACCOMPANY LAMBS TO ABP Perth.A 
COPY MUST BE EMAILED, FAXED OR POSTED TO JENNY 
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