For completion by Keeper at Departure Location

For Completion by Keeper at Receiving Location ‘ For Completion by Transporter

—

Movement Document under the Sheep and Goats

(&) SouthWestern |Department

for Environment

(Records, Identification and Movement) (England) Order 2009 (as amended). Food & Rural Affairs

Please complete in BALLPOINT pen and press firmly but
before doing so read the important notes overleaf.

1. Departure Location

Individual identification number(s)
Sh Goat:
cepl] | Goas ] e
No. of Animals For Slaughter Animals - the Mix of Flock/Herd Mark(s)

Departure CPH

Keeper’s name and full postal address of holding of Departure

Postcode

Full postal address of Destination

<<<Total Number of Animals moved
Please tick box if:_
Return from rounding up from common land

Moving animals within your business that remain under your
|— day to day care and control L

Moving animals to a Central Point Recording Centre (CPRC)

Using a supplementary sheet (ARAMS-S) or attaching a list of [
individual identification numbers (stapled to this form) L—

Postcode
Destination Isolation/Separation Unit[ |
Destination Exhibition or Performance (Non CPH)D
Food Chain Information (FCI) - for sheep and goat movements to slaughter only Tick one box
All the animals in the consignment satisfy the FCI statements detailed on the reverse of this form. |:|
OR

or on an attached document.

The FCI Statements are not satisfied for all the animals in the consignment and additional information is provided on the reverse of the pink copy |:|

| declare that the above details are correct

Keeper’s Signature |

| Departure Date

Print Name |

| Date of Loading (if different)

(0]

Time First Animal Loaded

Email

Time of Departure

Name of Owner if Different
to Keeper Named Above

Expected Duration of Journey

2. Transport Details

Tick box to indicate who is transporting animals

Departure Keeper |:| Receiving Keeper|:| Haulier |:|

Vehicle Registration

Haulier’s
Signature

Haulage Company |

| Print Name

Transporters Authorisation
Number (Where journey is

(0]

over 65km)

3. Receiving Location (All sections must be completed) , . . .

Destination CPH or
Slaughterhouse No.

|:| Tick box if location is a dedicated slaughter market

Number Received

Tick box if keeper has NOT changed. If this is the

Date of Unloading
—l (If different)

Time Last Animal Unloaded

a

case, boxes below are optional .
P Email

I declare that the above details are correct

Keeper’'s
Signature

Print Name
ARAMS1(01/14)

White Copy: Please return to Animal Reporting & Movement Service, SouthWestern,
PO Box 6299, MILTON KEYNES, MK10 1ZQ within 3 days of move.

J Pink copy: Destination. Blue Copy: Haulier. Yellow copy: Departure.
(If the receiving keeper is located outside of England (e.g. Scotland, Wales),

please post the white copy to the relevant Local Authority or entity in that jurisdiction.)

For further information visit www.arams.co.uk



NOTES

1. This movement document meets the reporting
requirements of:
The Sheep and Goats (Records, Identification and
Movement) (England) Order 2009 (SAGRIMO); and

Article 4 of Council Regulation (EC) NO.1/2005 on
the welfare of animals during transport and related
operations which requires transporters to carry
documentation, referred to in the United Kingdom as
an Animal Transport Certificate, recording the origin
and ownership of the animals, place of departure and
destination and certain information allowing journey
times to be checked and assessed.

2. All fields on the movement document must be
completed to comply with paragraph 1 above.

3. It is the CPH of the premises from which the animals
are departing, and to which they are travelling, that
must be recorded on the form. The address must
accurately reflect where the animals are moving from
and travelling to.

4. This document serves as a single movement reporting

document. Each stage of a multiple move must
be completed on a seperate movement reporting
document.

This document may be retained by keepers as an

alternative to completing records of OFF movements

in their holding registers.
Food Chain Information (FCI)

5.

Where Section 1 has not been completed by the
keeper at the departure holding, these details must not
be completed by the keeper at the destination holding.
Local Authorities will contact the departure holding for
clarification of the details to be entered into Section 1

. Other requirements relating to the movement of

sheep and goats are contained in the Disease Control
(England) Order 2003 (as amended) and the General
Licence for the Movement of Sheep and Goats. Details
can be found at http://www.arams.co.uk

. Copies of this form can be found at http://www.arams.

co.uk or available from Local Authorities

. The Keeper at the destination holding must keep a

copy of this movement document for 3 years.

. Expected duration of journey is from the time the first

animal is loaded at the place of departure until the time
the last animal is unloaded at the place of destination
including any rest times or stops for any other purpose
en route.

» Sheep and goats on the holding are not under movement restrictions for animal disease or public health reasons

(excluding any 6 day standstill).

» Withdrawal periods have been observed for all veterinary medicines and other treatments administered to the

animals while on this holding and previous holdings

» To the best of my knowledge the animals are not showing signs of 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.

Additional FCI

Information about animals showing signs of a disease or condition that may affect the safety of meat derived from it/them.

Identification of animal(s) - or attach list

Describe the disease or condition, or diagnosis if a veterinary surgeon has examined the animals

Withdrawal periods have been observed for all veterinary
medicines and other treatments administered to the animals
while on this holding and previous holdings.

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

DATA PROTECTION

The Data Protection Statement may be found at
https://www.gov.uk/animal-identification-movement-and-tracing-regulations#livestock-movements-identification-and-tracing-data-protection-statement

ARAMS1(01/14)
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