Custom Cut Sheet

Order Date:

CUSTOMER NAME;:

ADDRESS

CITY: STATE: ZIP:
HOME PHONE: WORK/CELL PHONE:
PROCESSING DATE: TAG # DEPOSIT:

CUTTING INSTRUCTIONS: (Check or fill in), We will confirm prior to processing!

ShortRibs: Y N_
StewMeat: Y N
SoupBones: Y_ N__
ArmRoasts: Y N
Packaging Instructions

Steak Thickness: Roast size: (ie. 3,41b)
Ground Beef: (1,2 1b) Tubes
SteakBurger Y2 Ib Square 1/4 Ib Round Mix
Beef Round: Available as Roasts, Round Steak

Roundsteak Tenderize @.35 1b Extra Charge Yes  No _ Thickness
Rib Section: Rib Eye (Club) Steak Rib Roast
Chuck Section: Chuck Roast Chuck Steaks
Loin:

Standard Cut (T-Bone, Sirloin Steaks)

Rump Roasts:

Sirloin Tip Roast &/OR Steak OR SteakBurger

MISC: Brisket___ (avail. only with sides)
Liver? _ Thickness

SPECIAL INSTRUCTIONS and REQUESTS:

The above instructions can be changed up to 3 days prior to processing.

Customer Signature




