
Part A: Certification Regarding Residency 

 

I here by certify that the animal(s) detailed below in table 1 are currently resident at 

*and has always resided at; 

 

Herd number:  ___________________ 

Herd owner:  ___________________ 

Farm Address:  ___________________ 

   ___________________ 

   ___________________ 

   ___________________ 

*Delete where appropriate. If the bull has resided in another herd please give details  

 

OTHER Herd of residence 

Herd number:  ___________________ 

Herd owner:  ___________________ 

Farm Address:  ___________________ 

   ___________________ 

   ___________________ 

   ___________________ 

 

Tag Number Breed Date of birth 

   

   

   

   

   

   

   

   

   

   

Table 1: Bulls intended for entry to Tully 

 

 

Signed - herd owner  

____________________________  Print ________________________ 

 

Date: _________________ 

 

 

Veterinary Surgeon  

Signed: _______________________  Print ________________________ 

 

 

 

 

 



Part B: General Disease Status 

 

I hereby certify that to the best of my knowledge that the herd the bull currently 

resides in is compliant with the following requirements stipulated in “section B” of 

the “Intake of Bulls for Performance Testing at Tully: PVP Instructions (2007)” 

 

        Tick Box 

A: Tuberculosis     YES   ���� /  NO  ���� 

If No, Why:___________________________________________ 

B: Brucellosis     YES   ���� /  NO  ���� 

If No, Why:___________________________________________ 

C: Johne’s Disease (Paratuberculosis)   YES   ���� /  NO  ���� 

If No, Why:___________________________________________ 

D: Vaccination and Health     YES   ���� /  NO  ���� 

If No, Why and which bull:___________________________________________ 

 

Tag Number Breed Date of birth 

   

   

   

   

   

   

   

   

   

   

 

 

 

 

Veterinary Surgeon  

Signed: _______________________  Print ________________________ 

 

Practice name:  ___________________ 

Address:  ___________________ 

   ___________________ 

   ___________________ 

 

Date: _________________ 


