
   Beef  
   Form 
 

Customer Name: _______________________________ 

Phone #: ______________ Date Completed:______________ 
 

Beef: Whole / Half / Quarter - A: ______________________ 

            B: ______________________ 
 

Organs: Heart / Liver / Tongue / Tail 

Steaks: ___” Thick   ______#/pkg *one/pkg costs extra 

Roasts: ____ lbs/pkg     Burger: 1 lbs or 2 lbs   /pkg 

Stewing Beef: _____lbs  ____lbs/pkg 
 

Brisket: Whole / Half / Grind   Short Ribs: ______  

Blade: Steak / Roast / Grind  Cross Rib:  ______ 

Prime Rib: Steak / Roast / Grind / Ribeye / Tomahawk 
 

Short-Loin: T-bone / Striploin & Tenderloin 

Top Sirloin: Steak     Flank:______ 

Sirloin Tip: Steak / Roast / Grind 

Round: Steak / Fettine / Roast   Rump: Roast / Grind 
 

Shank: Steak / Roast / Grind  Soup Bones: Yes / No 

Patties: 6oz - Yes / No    Marrow Bones: Yes / No        

 *Extra service fee 

           # of Bins:____________ 

Hanging Weight:_______________ 
Farmer:_______________ 

Kill Date:_______________ 
Hang Time:_______________ 
HP: Yes / No   OTM: Yes / No 


