
Sale : _______

Calves over 6 weeks NEED a TB test 

Name: __________________________ Calves must have a negative BVD test result 

Address: __________________________

Phone Number:

Other Comments

In Calf Date Bull Tag No

Tag Details D.O.B Breed Star Tag Details D.O.B Breed Sex to Due or AI Details

P.T.O

PLEASE NOTE

If back in Calf

 Maiden Heifer / Cow Details

KILKENNY CO-OP LIVESTOCK MART

Return : _______

Post; Cillin Hill, Dublin Rd Kilkenny, Fax; 056 77 21509 or email a.kehoe@kilkennymart.ie or annie@kilkennymart.ie

__________________________

Tel: 056 77 21407 Fax: 056 77 21509

__________________________

__________________________

e.g       Bull Details if in Calf again,     How many to be sold in each Lot

Calf at foot Details

Herd Number: ____________

Animals must have; Two Tags and Tested for TB.     



In Calf Date Bull Tag No

Tag Details D.O.B Breed Star Tag Details D.O.B Breed Sex to Due or AI Details

If back in Calf

 Maiden Heifer / Cow Details Calf Details


