Name:

Hot Carcass Weight: Unit#:

Address: B RO MEAT usoy
City: ST: Zip:

Phone: Email:

Notes:

Lamb Cutout Sheet

Please mark your selections for each category:
ORDER: 0 Whole O Half Inspected Packaging: U Yes 0O No

Thickness of Chops: (in) 0 % 01
Packaging: O Paper or O Vacuum Packaging

Variety Meats: I Tongue U Liver O Kidneys [ Heart

Shoulder:

O Chops __ Chops/pkg [ Roast Ibs
O Bone —in or U Boneless

Loin:

O Loin Chops __ Chops/pkg

O Loin Roast _ lbs.

Leg: (please select all that apply)

[ Leg of Lamb — please select one: U Whole O Split 0 Boned & Rolled
[ Leg Steaks Steaks/pkg

Ground Lamb: (Ib. chubs) O1 O1% 02

Sausage: Additional charges apply. Please select your flavors from our flavor list
O Bulk __ lbs. Flavor
O Little Link ___Ibs. Flavor
O Linked ___ Ibs. Flavor




