Certificate of Health/Waybill cerfeaie tumber
Queensland Government .
¥ Department of Primary Industries and Fisheries for the entry Of StOCk lntO QueenSland
This certificate must be retained for two years.

o WARNING Original must accompany stock
Part A - Wayblll (Owner to complete) Severe penalties apply for knowingly entering Duplicate  to remain with the owner
Stock Act 1915 (S.22) false or misleading information on a Waybill. Triplicate - send to (07) 4688 1470

1. Full name and address of the actual owner of stock being travelled 4. Name of person or company taking delivery of the stock

5. Full address of destination of the stock

2. Full address of holding, saleyard or place of origin of the stock

Postcode
Postcode 6. Name of person and/or company in charge of the stock
3. Registered PIC of property of origin of the stock
Telephone ( )
7. Date movement is to commence
/ /
8. Particulars of Stock (Full and accurate details of the stock must be supplied below)
No. of stock Breed ie. bull, cov?,lfass, ewe, etc. Brand (If different from nErln%::(;hown in 3 above) Earmark

)
U0

9. Declaration (tickapplicable boxes)

| declare that | am the [_] actual owner of the stock  [_] %%?gﬁiﬁ]reoég‘gkgﬁgir’:]%\‘zgé“ [_] authorised agent of the owner

| further declare that the stock are from a bovine Johne’s disease [_]free [_] protected [_]control [_]residule zone

| further declare that the stock are from a ovine Johne'’s disease  [_]Exclusion _JLow [_]Medium [_] High prevalence area
The stock: [_] originate from a property where Johne's disease has not been known or suspected to exist and are
[_] are vendor bred [_] are purchased stock [_] are infected stock consigned for immediate slaughter at an approved abattoir

[_] originated from a beef herd in the Protected Zone that has not introduced dairy cattle or dairy-cross cattle or grazed on land
used by dairy cattle or grazed with dairy cattle since 31 March 2008 unless the dairy cattle concerned had a Dairy Bovine
Johne’s Disease Assurance Score of 8 or more.

[_] are from Queensland and have attended a show or breeding centre, where they were housed, watered and fed separately
from other stock, and returned direct to Queensland within 14 days.

Owner Name in full  (please print) Signature Date Telephone Number

fr ()

Part B - Certl‘.ficate ofHealth (Departmental Inspector must complete for entry of non-slaughter stock to a zone or area of higher status)
Stock ct 1915 (S.11)

After due enquiry and to the best of my knowledge, | certify the stock listed
above comply with the entry conditions for such stock to enter Queensland.

The stock :- l:l originates from a property that has Johne’s disease status of ina Zone or Area.
(tick applicable box

Date of Issue ‘ [ ‘

) D are being introduced subject to special approved conditions (specify):- ‘

D were subjected to a negative test or treatment as detailed below.
Note: Originate means that all properties on which the animals have been resident must be considered in making a declaration.

Disease Type of Test or Treatment and Result Date

Ticks [

Johne's disease [

Other (specify) / /

Name  (please print) Signature Location Telephone Number
()
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