NATIONAL VENDOR DECLARATION I ) ) )
A f the sh lambs in thi: g t still withi Withholding P d (WHP)
(SHEEP AND LAMBS) AND WAYBILL IECEETN IIRAZEI SN Rttt sy b i b
) PROPEATY JUAT SAce 5 o T s ] any vetornary dng g chenical

Part A Tohe completed by §m owner or person who!is responsible .,o_. z:w husbandry of the sheep:or lambs. Yes [ No If Yes, give details: (Record additional details in question 7)

Owner of m—._mﬂ_u orlambs o T 3 o AELA7LNN m.»m ................ \ - WM& ( “5.;_“%.\2,‘%& ‘CHEMICAL PRODUCT T _ .s_:n_ ;; _ mm,_ :mw"w: _
@\ﬁ' \»
v.o_m:mq\ u_ﬂﬂvw%mhﬁ ?E:M Ne:::m:no__ \P .Nv\ \%ﬂm_u.%mg AR @ In the past 60 days, have any of the sheep or lambs in this consignment consumed any
e L L e A_\wﬁz e s material that Em%_ within a withholding period when harvested, collected or first grazed?
Yes [ No If Yes, give details:

Property Identification Code (PIC) of this property

This MUST be the PIC of the property that the stock is being moved from Z n m w “W o m “_u

Description of sheep or lambs

I .

GRAZING WHP DATE FIRST FED/GRAZED  DATE FEEDING/GRAZING CEASED

Number | Year born | Description (BReeD, Sex & Tvpe Wonth of PIC or Brand on Ear Tags Earmarks (©® Have the sheep or lambs in this consignment ever in their lives been fed feed containing
(DROF) E.G. CROSS BRED, WETHER, LAMB) shearing (IF DIFFERENT TO PIC SHOWN ABOVE) (IF PRESENT OR REQUIRED) animal fats? (See Explanatory Notes)
X Z/ Yes [] No G\
X7 @ Please include any additional information below
X7 eg: vaccination programs, animal health certification, additional declarations, etc.
I Va4
) Total Use the Attachment Forms for consignments that require more lines to describe the stock. (See Explanatory Notes)

A. Have PICs on all of the NLIS tags only on sheep in this consignpaent been listed in the Description [ETHEIE ]
table above (other than the PIC printed on this NVD)? - Yes OR

B. Have all sheep In this consignment been tagged with an NLIS tag with the PIC pripted on this FuIL NAME AGDRESS
NVD or the associated WA brand as listed in the description table above - Yes @w AND/OR ff [ ,wan wh\PQI\\ O\JQ mr \NL\ \V\GCVLP \.& w259 MA
ADDRESS CONT. LPA

Number of electronic NLIS devices in this consignment 4 L L _
Hours off feed and water before transporting .

Consigned to _ @C&QA\ A7 \Su\r«qu_. fmln.rr\ﬂ\\_‘n Q«\ﬂ. \h\w.A Q %Nm N‘QN.W

declare that, | am the owner or the person responsible for the husbandry of the sheep or lambs
and that all the information in part A of this document is true and correct.

| also declare that | have read and understood all the questions that | have answered, that | have
read and understood the explanatory notes, and that, while under my control,

the sheep or lambs wer ed restricted animal material (including meat and bone meal)

in breach of State or legislati
Signature* Date* _ \m\ \ Q\ 20 w..w
*Only the person whdse name appears mvo& may w_m.: S_m %qumco: or make mEm:aBm:ﬂm which must be _:_H_m__ma

Tel :o.;mu{\ th uwmd W“h% v, Fax no.

" (NAME OF PERSON OR BUSINESS)

(ADDRESS) T T ToWNySUBURB) (STATE)

Destination (if different) of sheeporlambs
(LOCATION ADDRESS)

Destination PIC (REQ: <<>u_._.>ml P it

Details of other statutory documents relating to this movement e.g. health statement

# 720 ..
BoGUMENT TYPE T S e T GRRGE G SSUE T T By oAE Email. . &M GNQ\S?\AN\F?\_S ® Atk RW\&QK% OG.\S . QA\
ﬂ _._m<w these sheep or lambs been raised consistent with the rules of an independently Part B Tobe no.:u_m»ma. by the personin:charge of the sheep or lambs while they are being moved.
audited QA program on the property the PIC of which is shown above? Complation of this part Is optional in SA and ViC.

Yes _M\ No _.|l\_ If Yes, m?__m details: Tl%,l\\..ﬁl,ﬂhﬂ \QA‘\“\ | 7 _\ﬁmﬂmz,mcw_om_%"%mm 7 Movement OOH-._—.—._Q_._OQEHN\NO. . Ama\ﬂaw

NAME OF PROGRAM

@ Have all the sheep or lambs in this consignment been treated with a Scabby Mouth Vehicle registration number(s)*:
Vaccinatjen either at marking or at least 14 days prior to their presentation for sale? - ) = ) )
Yes [v No [ l.. _am the person in charge of the sheep or lambs during

@ Were all,of these sheep or lambs bred by the owner or vendor? FULLMAME
Yes No [] If No, how long ago were the sheep or lambs obtained or purchased? the movement and declare all the information in Part B _m true m_:_ correct.

/2
(If purchased at different times, tick the box corresponding to the time of the most recent purchase.) m_mu_m._”:_.o: Date .../ ..7<%. . Telno...
A Less than 2 months | | B.2-6months || C.6-12 months | |  D. more than 12 months [ | #When more than one truck is carrying the sheep or lambs, other vehicle registration numbers are to be recorded.




