
Details of originating Holding Details of destination Holding/Event

BAS Herd Letters.......................................
CPH.........................................................
Owner’s name ...........................................
Address....................................................
...............................................................
...............................................................
Tel:...........................................................
Current Parish testing interval.......................

Self-Declaration Form. Copies to be completed and exchanged
by destination and originating holding and kept as a record

BAS Herd Letters........................................
CPH.........................................................
Name........................................................
Address.....................................................
................................................................
................................................................
Tel:..............................................................
Current Parish testing interval.......................

I confirm that the alpacas named below/overleaf are in good health and have not been in contact with any livestock with,

or on a holding that has, any known health risks (e.g. bTB, BVD,Johnes,coccidia, liver fluke, mange) to the best of my

knowledge. I am the owner/agent acting on behalf of the owner named above.

Total number of alpacas moved . . . . . . . . . . . . . . . . .  . . . .    Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . . . .  . . .  .  .

Print name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Sign . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Animal Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tag No . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Microchip No . . . . . . . . . . . . . . . . . . . . . . . . .
Weight . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Body score. . . . . . . . . . . . . . . . . . . . . . . . . . .
Date last wormed . . . . . . . . . . . . . . . . . . . . . . .   Product used. . . . . . . . . . . . . . . . . . . . . . . . . .
Vaccination dates: Clostridial . . . . . . . . . . . . . . . .   Bluetongue. . . . . . . . . . . . . . . . . . . . . . . . . . .
Other treatments within the past 6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Any other relevant information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Animal Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tag No . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Microchip No . . . . . . . . . . . . . . . . . . . . . . . . .
Weight . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Body score. . . . . . . . . . . . . . . . . . . . . . . . . . .
Date last wormed . . . . . . . . . . . . . . . . . . . . . . .   Product used. . . . . . . . . . . . . . . . . . . . . . . . . .
Vaccination dates: Clostridial . . . . . . . . . . . . . . . .   Bluetongue. . . . . . . . . . . . . . . . . . . . . . . . . . .
Other treatments within the past 6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Any other relevant information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I confirm that we have never refused any official request to skin test for bTB.

I confirm that our holding is not currently under movement restriction.

I confirm that we abide by the BAS Code of Conduct, Biosecurity - Tuberculosis

Print name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Sign . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D
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