
ENTRY FORM – FEMALES  
 

WORCESTER LIVESTOCK MARKET – SATURDAY 1ST MAY 2021 
 

CLOSING DATE:  MONDAY 29TH MARCH 2021 
ALL FEMALES NEED TO BE IN A HIGH HEALTH SCHEME 

Vendor Details  
 
Name:   ............................................................................................................................................  
 
Address:   .......................................................................................................................................  
 
 ........................................................................................................................................................  
 
Tel/Mobile:   .......................................................  Fax:   .......................................................  
 
 
Herd Prefix:   .....................................................  Class No: …………………………………… 
 
Animal Details 
 

Prefix:   ..............................................................  Animal Name:   .......................................  
 
Herd Book No:   .................................................  Date of Birth:   ........................................  
 
Single/Twin to Male/Twin to Female (please delete) UK Tag No:  ............................................  
 
Service Details:   ...............................................  Date of Service:   ....................................  
 
or ran from:   .....................................................  to:   ..........................................................  
 
Service Bull:   ....................................................  Herd Book No:   ......................................  
 
Details of Calf to be sold at Foot 
 
Name:   ...............................................................  Herd Book No:   ......................................  
 
UK Tag No:  ……………………………………… Date of Birth:   …………….. Sex:  M  /  F 
 
Sire Name:   .......................................................  Herd Book No:   ......................................  
 
Details of Progeny 
 
Date of Calving Sex of Calf Details: 
1 M / F  .....................................  
 

2 M / F  .....................................  
 

3 M / F  .....................................  
 

4 M / F  .....................................  
 

5 M / F  .....................................  
 
Embryo Transplant – Has the animal been flushed    Yes / No.  Please give details. 
 
 ........................................................................................................................................................  
 
 

Additional Information – Notes must be factual/relevant information.  No more than 30 words 
printed at discretion of auctioneers.  Please include details of Health Schemes. 
 
 ........................................................................................................................................................  
 
 ........................................................................................................................................................  
TB Declaration: I confirm that animals which require testing have been/or will be tested 
within 60 days of the sale day. Where applicable I will supply a copy of the test TB52A Form 

 
Signed ………………………………………………… 

An Entry Fee of £36.00 (£30 + £6.00 VAT) per animal and the relevant 
Pedigree Certificates must be forwarded to:- 

Miss J Maynard, Stags, 29 The Square, South Molton EX36 3AQ 



ENTRY FORM – FEMALES  
 

WORCESTER LIVESTOCK MARKET – SATURDAY 1ST MAY 2021 
 

CLOSING DATE:  MONDAY 29TH MARCH 2021 
ALL FEMALES NEED TO BE IN A HIGH HEALTH SCHEME 

Vendor Details  
 
Name:   ............................................................................................................................................  
 
Address:   .......................................................................................................................................  
 
 ........................................................................................................................................................  
 
Tel/Mobile:   .......................................................  Fax:   .......................................................  
 
 
Herd Prefix:   .....................................................  Class No: …………………………………… 
 
Animal Details 
 

Prefix:   ..............................................................  Animal Name:   .......................................  
 
Herd Book No:   .................................................  Date of Birth:   ........................................  
 
Single/Twin to Male/Twin to Female (please delete) UK Tag No:  ............................................  
 
Service Details:   ...............................................  Date of Service:   ....................................  
 
or ran from:   .....................................................  to:   ..........................................................  
 
Service Bull:   ....................................................  Herd Book No:   ......................................  
 
Details of Calf to be sold at Foot 
 
Name:   ...............................................................  Herd Book No:   ......................................  
 
UK Tag No:  ……………………………………… Date of Birth:   …………….. Sex:  M  /  F 
 
Sire Name:   .......................................................  Herd Book No:   ......................................  
 
Details of Progeny 
 
Date of Calving Sex of Calf Details: 
1 M / F  .....................................  
 

2 M / F  .....................................  
 

3 M / F  .....................................  
 

4 M / F  .....................................  
 

5 M / F  .....................................  
 
Embryo Transplant – Has the animal been flushed    Yes / No.  Please give details. 
 
 ........................................................................................................................................................  
 
 

Additional Information – Notes must be factual/relevant information.  No more than 30 words 
printed at discretion of auctioneers.  Please include details of Health Schemes. 
 
 ........................................................................................................................................................  
 
 ........................................................................................................................................................  
TB Declaration: I confirm that animals which require testing have been/or will be tested 
within 60 days of the sale day. Where applicable I will supply a copy of the test TB52A Form 

 
Signed ………………………………………………… 

 
 

An Entry Fee of £36.00 (£30 + £6.00 VAT) per animal and the relevant 
Pedigree Certificates must be forwarded to:- 

Miss J Maynard, Stags, 29 The Square, South Molton EX36 3AQ 


