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2010 MUDGEE SHOW HERD HEALTH STATUS DECLARATION – SHEEP 

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 

I .............................................................................................of ……………….................................................... 
am the Exhibitor and Authorised Representative of the sheep detailed below. 

SECTION 1 

BREED...................................................................SOCIETY ……………........................................................... 

STUD NAME ...........................................................................   FLOCK NO................................................... 

POSTAL ADDRESS ................................................................................................ POST CODE …........... 

TELEPHONE.....................................................................  FAX …..................................................................... 

PROPERTY IDENTIFICATION CODE (PIC) .......................EMAIL ……............................................................ 

Description of sheep (attach list if necessary) 

 

NILS Device RFID or 
Tag Number 

Identification 
(Ear tags, Tattoos) 

Number of Sheep 
Description of Sheep 
(Age, Sex, Breed) 

    

    

    

    

    

With respect to the property of origin and the sheep listed I make the following declarations: 

SECTION 2 

1. Ovine Brucellosis: Entire male sheep are from an Ovine Brucellosis Accredited Free Flock. 

Accreditation No ..........................................................................Expiry Date ………....................................... 

2. External Parasites: The sheep have been inspected by the owner/authorised representative and no evidence of    lice or 
ked infestation has been found. 

SECTION 3 OVINE FOOTROT 
Animals entered by me do not show signs of footrot and, to the best of my knowledge and belief, are not infected with 
footrot and have not been in contact with foot-rot infected animals in the past year. 

SECTION 4 OVINE JOHNE'S DISEASE (OJD) 
1.  The sheep identified above originate from assessed herds under the Sheep MAP, with status attained in the  
 year indicated; (eg. MN1 � 2003) 

       MN1 �………. MN2 �………. MN3 � ......... Health Status Certificate No: ......... Expiry Date ……….... 
       Year                        Year          Year 

OR  

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

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 animals and property/ies of origin 
is complete, true and correct. 

 

Signature..............................................................................     Date   ………………............................................ 

 


