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TE MANIA ANGUS NORTHERN BULL SALE
COVID-19 Declaration Form

Declaration

Each visitor to the Te Mania Angus Bull Sale at the Walgett Saleyards  
on August 11th, 2020 is required to complete this form.  

If you answer YES to any of the above, you will NOT be permitted  
to enter the Walgett Saleyards.

I, _________________________________________________________________

of ______________________________ Ph ________________________________

declare that I have answered the above questions truthfully and to the best of my knowledge.   
I agree to be responsible for my own physical distancing and will follow the guidelines on the day.

Signed _______________________________________ Date___________________

To be completed morning of Bull Sale - 11/8/2020

1. Have you have travelled overseas within the last 14 days? YES        NO 

2. Have you been in close contact with a person who has  
been diagnosed with COVID-19 in the last 14 days? YES        NO    

3. Have you been in close contact with a person who has  
travelled OS in the last 14 days? YES        NO    

4. Have you experienced any flu like symptoms such as fever,  
coughing, sore throat or headaches in the last 72 hours? YES        NO    

5. Are you feeling unwell now? YES        NO   

 Name  (Please print)

Town

To be completed morning of Bull Sale - 11/8/2020 
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Declaration 
I, ____________________________________________________________ 

 Name  (Please print) 
of ______________________________   Ph _________________________ 

 Town 
declare that I have answered the above questions truthfully and to the best 
of my knowledge.   
I agree to be responsible for my own physical distancing and will follow the 
guidelines on the day. 

Signed ________________________________ Date ___________________ 


