?f 2010 MUDGEE SHOW HERD HEALTH STATUS DECLARATION
| BEEF CATTLE

Adapted from the Federal Council of Agricultural Societies form for showground livestock health biosecurity.
THIS FORM IS NOT ACCEPTABLE AS AN ENTRY PERMIT TO OTHER STATES AND/OR ZONES
OWNER/EXHIBITOR DECLARATION

OWNER/TRADING

PROPERTY ADDRESS ..o POSTS CODE.......cocovvirreierirennn.
TELEPHONE........ooorrrrerssee e FAX e

Description of cattle (attach list if necessary)

NLIS Device Identification No. of Description of Cattle
RFID or Tag Number (Ear tags, Tattoos) Cattle (Age, Sex, Breed)

[, Owner / Manager / EXhibitor (DrINtNAME) ..ot
OF (PRNEAAAIESS).....cvvivctie bbb bbb a bbbttt s bbbt

declare that with regard to Bovine Johne's disease (tick the box for the clause/s that apply)

1. The cattle identified above originate from assessed herds under the Cattle MAP, with status in the year
Indicated; (eg. MN1 1 2003)

MN1O......... MN2 (O......... MN3 (O......... Health Status Certificate No: .............. Expiry Date: ................
Year Year Year

OR 1.1  The cattle identified above originate from herds that have not been assessed for Johne's disease
(i.e. Non Assessed Status) (J

OR 2. The cattle identified above originate from a herd that qualifies as Beef Only (1

OR 21  The cattle identified above originate from beef herds where all introductions have a Dairy BID
Assurance score of 8 or higher. (This is equivalent to MN1 Cattle MAP Status) (O

3. The cattle identified above originate from a Cattle Tick Free area: Yes (O No (O3
If NO, list date and place of treatment (attach if NECESSArY).........cvveeeiccieicie e
4.  The cattle originate from an area where Ephemeral Fever is not known to be present in the last 30 days. Yes

ONo O

Exhibitors may also need additional certification to move between Zones or between States. Check with your local
veterinary authority. The above information, including the description of the animals and property/s of origin is complete,
true and correct.

SigNAtUre of........cocccccrcrr s Date.....coc e
Exhibitor / Authorised Representative

23



