
Veal Cattle Transport Record – Detailed
This document will need to be filled out and transported with each load.

Is the shipper the owner of the veal cattle?  Yes    No 

Producer information Shipping 
Name: Date (dd/mm/yyyy): 

Address: Destination (transported to): 

Phone number: Purpose of travel: 

Premise ID: Head count loaded: 

Emergency contact number: Approximate weight: 

Animals loaded (species:  bovine-veal cattle) 
Animals have been raised  
in Canada for more than 4 months:    Yes    No 

Fit for transport:        Yes   No 

Animals are clean:        Yes   No 

(An animal lot is clean when 90% of the calves do not have the 
abdomen soiled with manure on more than 30% of their surface.) 

Are all animals in good condition 
at the time of loading?          Yes   No 

If no, please explain: 

Possible presence of broken needle:     Yes   No 

If yes, please enter the tag number: 
Body region: 
Date of last access to feed, water, and 
rest prior to loading(dd/mm/yyyy):                 

Time of last access to feed, water, 
and rest prior to loading:    

          AM /      PM 

Date of loading: (dd/mm/yyyy) Time of loading: 

 AM /      PM 
I certify that these animals are deemed acceptable for human consumption and that the withdrawal period for the 
administration of medications and vaccines has been respected. 

Signature #1, producer/shipper: 

Transporter information Conveyance/trailer 
Driver name: Date cleaned and disinfected 

(dd/mm/yyyy): 
Time cleaned and disinfected: 

  AM /      PM 

Name and address  
of transport company: 

Location where cleaned and disinfected: 

Province and license plate number 
of truck and trailer: 

Area – floor area available to animals (m2 or ft2): 

Phone number: Emergency contact number: 

Signature #2, transporter: 

Receiver At destination 
Name: Head count received: 

Company name: 

Address: 

Date of unloading: (dd/mm/yyyy) Time of unloading:   

 AM /      PM 
Premise ID: 

Contact number in case of emergency: 

Are all animals in good condition at the time of arrival?   Yes   No 

If no, please explain: 

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

Signature #3, receiver: 

Are there three (3) signatures? (producer, transporter, receiver) 

This record must be retained for a period of two years. 

     Updated:  August 10, 2022 
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