
RECORD OF LIVESTOCK MOVEMENT 

FOR PORK
	 Lot #	 Yard	 Trucker Number	 Trucker Charge	 Assembler #	 Assembly Fee

SHIPPER

Name:________________________________________________________ 	 Producer #:_ ________________________________________________

Departure Premises Identification number (PID) and name:

PID:__________________________________________________________	 Name:_____________________________________________________

Address:_________________________________________________________________________________________________________________

TRANSPORTER

Driver(s) Name(s):_ ______________________________________________	 Trailer province and license plate number:___________________________

Name and address of the transport company:______________________________________________________________________________________

____________________________________________________________	 TQA number:________________________________________________

Conveyance last cleaned:   Date:_____________________   Time:_____________________   Location:________________________________________

ANIMALS LOADED INTO THE VEHICLE  (add more on second sheet if necessary)

Date and time of last access to feed, water and rest (FWR) prior to loading:   Date:_____________________   Time:_____________________   

Date of loading (dd/mm/yyyy):_ _____________________________________	 Time of loading:________________    q AM          q PM

Animal(s) description (species, age, purpose, tattoo number)                                                                           # of animals                            Approx. weight

____________________________________________________________________________ 	 ________________ 	 _ _____________________

____________________________________________________________________________ 	 ________________ 	 _ _____________________

____________________________________________________________________________ 	 ________________ 	 _ _____________________

All animals have been determined to be fit for transport:     q YES       q NO       Number of compromised animals loaded:______________________________

Compromised animal(s) description and measures taken:_ ____________________________________________________________________________

_______________________________________________________________________________________________________________________

Animal(s) with special needs and measures taken:__________________________________________________________________________________

_______________________________________________________________________________________________________________________

Area - Floor or container area available to animals (m2 or ft2):___________________________________________________________________________

 If FWR was provided during transport:   Date:_____________________   Time:_____________________   Place:_________________________________

q Animals unloaded      q Provided on board 

CONSIGNEE

Name:________________________________________________________ 	 Establishment number (Optional):

Scheduled delivery time:_ _________________________________________ 	 _________________________________

Destination Premises Identification number (PID):_ _______________________Name:_______________________________________________________

Address:_________________________________________________________________________________________________________________

Date of unloading (dd/mm/yyyy):_____________________________________ 	 Time of unloading:________________    q AM          q PM

Arrival:   All animals arrived in good condition    q YES      q NO   If no, please complete the information below.

Description of transport related conditions and actions taken to address prior to arrival:_ ______________________________________________________

_______________________________________________________________________________________________________________________

Shipper Signature:_______________________________________________ Transporter Signature:__________________________________________  

Consignee Signature:_____________________________________________

The transfer of care from the transporter to the receiver occurs immediately  
upon acknowledgement of the shipment and the accompanying documentation by the receiver.
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