
SERIAL NO. 00001
Directorate of Veterinary Services

Arrivals Register for Bovines

To be updated with every movement of cattle from the farm and to be available for inspection at all times.

Producer Name: Farm name: Farm number:

Region: District: Movement permit no:

Date of issue of permit: Date of Arrival: Producer Brand:

Farm/place of origin: Region of origin: District of origin:

Full ear tag
number

Sex
(male/female/ox)

Breed Ref. Page
Departures
Register

Full ear tag number Sex
(male/female/ox)

Breed Ref. Page
Departures
Register

I, ……………….……………….(name)  declare that the above information is, to the best of my knowledge, true and correct. Signature (farmer/agent)………….……….. Date: …………….


