
Name of Vendor ..................................................................................................................................

Address .................................................................................................................................................

..................................................................................................................................................................

Post Code ...........................................................  Tel No. ..................................................................

Email ....................................................................  Mobile ..................................................................

Name of Entry ............................................................................................................................................. UK Ministry Tag UK/.....................................................................................................................

Date of Birth .......................................  Sex ................................ Single/Twin to Bull/ Twin to Female - (Please delete as applicable) 

Breeder (if other than vendor) .............................................................................................................................................................................................................................................................................

IMPORTANT - THE OFFICIAL PEDIGREE CERTIFICATE MUST BE SENT WITH THIS FORM

ESSENTIAL INFORMATION - (Females)
If the animal entered on this Form has been involved in the process of embryo transplant, please state

1.	How many times has this animal been flushed? ......................................................................................................
2.	How many embryos were collected when flushed? ...............................................................................................
3.	How many embryos have been implanted in recipient animals? ........................................................................
4.	How many embryos have been frozen but are not yet implanted? ....................................................................
5.	How many progeny have been born as a result of Embryo Transplant? ...........................................................
6.	State whether or not approved for Ovum Transplant or if any Caesarean carried out? ................................

CALVING RECORDS - (Females)

Date of Calving	 Sex of Calf 	  Details of Disposal etc

1 ..........................................................................................................................................

2 ..........................................................................................................................................

3 ..........................................................................................................................................

4 ..........................................................................................................................................

5 ..........................................................................................................................................

6 ..........................................................................................................................................
If insufficient space give additional details overleaf

SERVICE DETAILS - (Females)

Date of Service/AI ...........................................................................
(PLEASE DELETE AS APPLICABLE)

or Ran from ...........................................  to ......................................

with/by ...............................................................................................
(GIVE NAME OF SERVICE BULL)

UK Tag No. .........................................................................................
Notes to Service Sire may be given overleaf.

AI CERTIFICATES OR A LETTER OF SERVICE MUST BE SENT WITH ENTRY

BULL SEMEN
If the animal is a bull, please state:

1	 Has any semen been taken and 
	 stored/sold
	 State YES / NO .......................

2	 If “YES” is all such semen to be:

(a)	Retained

(b)	Sold with bull

(Tick Box as appropriate)

DETAILS OF CALF TO BE SOLD AT FOOT - (if applicable) 

Name  ........................................................................................................Sex ................................

Date of Birth (calf) .................................................. UK Tag No. ................................................. 

Sire (name)  .............................................................. UK Tag No. ................................................. 

Enter this animal in class .............................................................................................................

FARM ASSURANCE STATUS - YES/NO     Assurance Number ....................................... 

PLEASE ENSURE ALL CATTLE MEET THE SOCIETY HEALTH REQUIREMENTS  
AND THE APPROPRIATE PAPER WORK IS COMPLETED.

ABERDEEN ANGUS SALE ENTRY FORM
Date of Sale ........................................……………………………………………………

BORDERWAY MART, ROSEHILL, CARLISLE CA1 2RS  
Tel: 01228 406230  |  E-mail: entries@borderway.com 

Website: www.harrisonandhetherington.co.uk



................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

NOTES TO SERVICE SIRE
................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

ADDITIONAL INFORMATION
(Prizes won: Notes to Sires/Dams etc.)

Not more than 50 words may be printed in the sale catalogue, at the discretion of the auctioneers and space permits.
Notes should be confined to FACTUAL and Relevant Information

DECLARATION FOR OFFICIAL USE

I HEREBY CERTIFY that the particulars given by me on this Entry Form 
are correct to the best of my knowledge and belief and I agree to the 
sale  of my animal subject to the Conditions of Entry in the Schedule 
and to the Auction Rules, Conditions of Sale and Sale Regulations of 
the ABERDEEN ANGUS CATTLE SOCIETY LTD.

SIGNATURE OF OWNER (or Agent) ...................................................................

	 Date ..........................................................

This form, together with the Pedigree Certificate, should be sent to the 
Auctioneers before the Specified Closing Date.

Date Received ........................................................  

Pedigree Certificate         AI Certificate

HHD                               Other ..................................................................

Administration Fee ............................  Checked by ....................................


