
Animal Status Declaration
Declaration: I am the person in charge of these animals and I declare that I have read and understand

the requirements for this ASD and that the information that follows is true and accurate.

Signature (person in charge) Address animals moved from (Rapid number, road and 
town/district)

Name (person in charge)

Tallies

Product name

2.0  Animal history – all animals (see note 2 of the requirements)

 2.1  Were all of these animals born on your property?               yes   no

 2.2  Were any of these animals imported into New Zealand?              yes   no

on   sey    tnemevom IPM rednu ro ytreporp detsil ecnallievrus IPM a rehtie morf slamina eseht fo yna erA    3.2 

control for residues or any purpose other than TB?      

3.0  Animal feeding – cattle, sheep, lambs, goats, deer, alpacas, llamas (see note 3 of the requirements)

 3.1  Have any of these animals been fed ruminant protein in their lifetime?          yes   no

 3.2  Have any of these animals been fed ANYTHING OTHER than milk or pasture (see description of    yes   no

  ‘Pasture fed’) in their lifetime?

4.0  Johne’s Disease vaccination – where applicable  (see note 4 of the requirements)

 4.1  Have any of these animals been vaccinated against Johne’s disease in their lifetime?       yes   no

5.0 HGP treatment – cattle (see note 5 of the requirements)

 5.1  Have any of these cattle been treated with a hormonal growth promotant in their lifetime?     yes   no

 5.2  If Yes, how many of these cattle have been treated with a hormonal growth promotant in their lifetime?  Number

6.0  TB Declaration – cattle, deer (see note 6 of the requirements)

 6.1  What is the TB status of these animals? Enter status and index number      Status      Number

 6.2  Have any of these animals been tested while under your management?          yes   no

 6.3  What is the date of the last TB test for these animals and was TB detected?     Date          /           /   yes   no

 6.4  What is the date of the last TB test for the whole herd and was TB detected?     Date          /           /   yes   no

 6.5  Is the herd under TB movement control? (If Yes, a permit is required unless going direct to slaughter)   yes   no

 6.6  Are these animals being moved from a property within a Movement Control Area?       yes   no

 6.7  If Yes, have these animals been tested within 60 days prior to this movement?        yes   no

  (The 60-day test is not required if the animals are going direct to slaughter)

 6.8  Does the herd from which these animals are being moved include cattle or deer which have been   yes   no

  introduced from a herd of lower TB status within the last three years?

7.0  Additional information (see note 7 of the requirements)

desu etaDtnemtaert fo dohteM

Description (e.g. breed, age, ID, etc)

Destination (e.g. name and location of processor, saleyard or farm destination)

1.0  Withholding periods – all animals (see note 1 of the requirements)

 1.1  Are any of these animals within the withholding period of any treatment? 

 1.2 If Yes, state the product name, method of treatment and dates applied

  (NB: these animals are NOT eligible for slaughter for human consumption until outside the withholding periods)

Owner/Trade name (if diff erent from person in charge) Owner’s postal address (if diff erent from above)

AHB herd no. or LIC MINDA code 
(cattle and deer only)

NAIT no.

Phone

Fax

Date    /                     /

 /                     /

 /                     /

Stock type  Steer  Heifer  Cow  Bull  Lamb  Sheep  Deer Other

yes         no

HAVE YOU SIGNED THIS 
FORM AT THE TOP LEFT?

Email

I understand the obligations under the Animal Welfare Act of persons in charge of animals to ensure that their physical, health and 
behavioural needs are met in accordance with the minimum standards defi ned in Codes of Welfare under the Act

Complete your ASD properly 

and there’ll be no comebacks 
Completing an Animal Status Declaration when you move cattle or deer is vital in the 

fi ght against bovine tuberculosis (TB). Ensuring all the information is correct is important 

as it is a legal requirement. Stock buyers and carriers can refuse to accept stock or return 

stock without a signed and completed ASD. That’s a cost you could do without, so make 

sure your ASDs are complete, accurate and signed and there’ll be no comebacks.

 To get or check an AHB herd 

number, call 0800 482 4636

AHB herd no. or LIC MINr DA code 
(c(( attle and deer only)

NAIT no.
ge)g

TalliesTT

Description (e(( .g. breerr d, agdd e, Iee D, etc)DD

Stock type Steer Heifer ff Cow Bull Lamb Sheep Deer Other

no

yes no

yes no

  Status    Number

6.6 Are these animals being moved from a property within a Movement Control Area?

  Date          /           / yes no
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Register with NAIT to receive your 

NAIT number, visit www.nait.co.nz 

or call 0800 624 843

Don’t forget to sign the form

ostal address (if diffeffff rent frr rff om above)
Fax

Email

ostal addostal add

 Please give a precise number 

and reasonable description of 

stock being moved (remember, 

bobby calves going to slaughter 

are exempt)

 Tick ‘No’ if any one animal was 

born elsewhere

 If in doubt, check with the AHB for 

Movement Control Areas (MCAs)

 Must have the current TB status 

plus the right index number

C – Clear

I – Infected

S – Suspended

 TB test must have been within 60 days 

for stock moving from an MCA 

 Tick ‘Yes’ if you have brought in 

stock with a lower TB status

DRSmith

David Smith
67B Long Far RD
Waiuta

D Smith
RD 2
Waiuta

Alan Cameron, Kowhai Downs Road, Lower Waiutu

Rising one year Herefords. Owners tags.

2763290

1394932

03 515 6343

03 515 6300

Dsmith@gmail.com

08     08     2012

20  08  2012
16    12  2011
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