Customer Cut Form Lamb/ Goat

	Arrival Date:
	Cut:
	Tag #:
	¼, ½ Whole

	Owner Name:
	Live Wt.:
	Hang Wt.:

	Telephone:
	Customer:

	Species/Desc:
	Telephone:



Standard

	Per Pack #
	[bookmark: _GoBack]                                                                  
	

	Ground/Stew
	

	


	Loins
	 Roast /
Chops                    size______”
	


	Ribs
	

	


	Shanks

	

	


	Shoulders
	Steaks

Roast                       size_____#
	


	Roasts
	Neck

Legs                        size_____#
	


	Organs
	
	

	Bones
	
	

	       Other
	
	

	Notes:
	

	Paid & Picked up:
	                                                                           TOTAL:



# OF BASKETS:          	FREEZER SECTION: 	INITIALS:
	       	
