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Livestock Transport Consignment Form

Consignor (Shipper) Information:

Business Name (if applicable):__________________________________________________________________________________

Contact Name: _____________________________________   Position: ________________________________________________

Mailing/ Billing Address: _______________________________ City/Town: ___________________  P/C: ______________________

Carrier (Transporter) Information:

Business Name (if applicable):__________________________________________________________________________________

Contact Name: _____________________________________   Position: _______________________________________________

Mailing/ Billing Address: ______________________________   City/Town: __________________   P/C: _______________________

Driver Name: _______________________________________  Tractor Unit # ________________   Trailer Unit # _______________

Consignment (Load) Information:

Date/Time Animals Loaded: ___________________________   Duration of Loading Process (minutes): _______________________

Point of Origin: _____________________________________   City/Town: ___________________   P/C: ______________________

Point of Destination: _________________________________   City/Town: ___________________   P/C: ______________________

Description of Destination: � Intermediate point (e.g. - sales yard)   � Final point (e.g. - plant, feedlot)

Description of Load (check all that apply): � Beef Cattle     � Dairy Cattle     � Swine     � Equine      � Sheep      � Goats

� Other ____________    � Weanlings     � Yearlings   � Mature (breeding stock)   � Mature (Cull)  � Other_________________

Animal ID by:    � Individual Tags     � Lot #(s)     � None    Head Count: _______    Gender: � M   � M(neutered)  � F   � Mixed

Average Weight/Animal: __________   � lbs. or  � kg. Last Fed/Watered at (date/time or # of hours prior to loading) ____________

Condition of Animals at loading: ________________________________________________________________________________

__________________________________________________________________________________________________________

Trip Information
Expected Length of Trip (# hours) _______________________Expected Delivery Date/Time:________________________________

Special Requirements during Transit:   

� Feed & Water    � Rest (unload for 8 hours)   � Milking   � Additional Bedding   � Segregation (describe) _________________

� Increased Ventilation (hot weather)    � Reduced Ventilation (cold weather)     � Other (describe)
Special Instructions: __________________________________________________________________________________________

__________________________________________________________________________________________________________

Weather Conditions at Time of Loading (Insert temperature and check all that apply): 

Temperature (°C): ________  � Wind Chill      � Humid      � Rain     � Snow     � Other precipitation

Potential conditions during transit that could delay shipment (e.g. - extreme weather, road construction, etc.) 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

______________________________________       _____________________________________     _________________________
Signature (on behalf of shipper) Signature (on behalf of carrier) Date

Courtesy OTA Livestock Transporters’ Division




