ROCKY MEADOW FARM 201 UDALL RD FRANCESTOWN, NH 03043 TEL. (603) 731-2342 EMAIL: rmfgrassfedbeef@gmail.com

NAME: ).\ oY —
FARM LABEL NAME: _ FOR RESALE:

ADDRESS:Street: Town: State: Zip Code
TEL# CELL # Email:

WE DO NOT PRINT THE WEIGHTS OF PACKAGES ON YOUR PACKAGES : ALL MEATS ARE VACUUM SEALED

STEW MEAT: DO YOU WANT? ____ IFYESHOW MUCH? ___ and HOW MUCH IN PACKAGE?
ROAST: HOW HEAVY?
STEAKS: HOW THICK? HOW MANY IN PACKAGE?
GROUND BEEF: HOW MUCH IN PACKAGE ___ IF PATTIES: HOW MUCH OF IT MADE INTO PATTIES (min. of 50lbs)? ____
WHAT SIZE PATTY DO YOU WANT? (4 OZ (3/8”._ or34” ) OR60Z_____ OR8O0Z_____
FRONT Y4:
FRONT SHANK: CUT INTO SOUP BONES ___ ORGRIND______(if you say grind we grind meat. We do not grind the bones.)
SHOULDER: ROAST______ ORLONDON BROIL STEAK_____ ORGRIND__
BRISKET: WHOLE____ ORCUT (in % orin1/3’s JORGRIND
SHORT RIBS: SAVE OR GRIND (If you say grind we grind meat. We do not grind the bones.)
CHUCK:ROAST___ ORSTEAK_____ ORBOTH___ _____ ORGRIND AND MAKE STEW __
BONE-IN ORBONELESS____ FLATIRON______ (only with boneless chuck)
RIB: %2 IN FRONT ¥4 AND %, IN THE HIND ¥,
ROAST OR STEAKS ORBOTH_
IF ROAST BONE-IN OR BONELESS STANDING RIB ROAST OR ROLLED RIB ROAST
IF STEAKS BONE IN__ ___ORBONELESS __ __RIBEYE STEAK WITH/BONE OR BONELESS RIB EYE STEAK
HIND %  (IF YOUR BEEF IS OVER 30 MONTHS OF AGE YOU CAN NOT GET T-BONE OR PORTERHOUSE STEAKS)
LOIN: T-BONE & PORTERHOUSE STEAKS OR SIRLOIN STRIPS & TENDERLOIN STEAKS______
NY SIRLOIN STEAK WITH BONE OR BONELESS NY SIRLOIN STEAK & TENDERLOIN_______

WOULD YOU LIKE LARGER BONELESS NY SIRLOINS CUTIN %2?YES_ ___ ORNO____
HIND SHANK: CUT FOR SOUP BONES_  __ ORGRIND ___ (Ifyou say grind we grind meat. We do not grind the bones.)
BOTTOM ROUND: ROAST_ _ ORSTEW OR GRIND
TOP ROUND: ROAST ____ STEAK______ KABOBS __ __ORGRIND____ TAG #
FACE RUMP: ROAST LONDON BROIL STEAKS GRIND _ _
EYE ROUND ROAST: WHOLE _____ CUTIN % GRIND______ BEEF WHOLE _
FLANK: YES ORNO SKIRTS: YES_____ ORNO 5 OF BEEF
FLAP MEAT: CUT INTO STEAKTIPS: YES_ ~~__ ORNO___ ORWHOLEYES___ORNO____ 'S
ORGROUND:YES___ORNO____ HANGING TENDER: YES_ _ORNO_
MARROW BONES: YES____ OR NO . KNUCKLEBONES:YES____ ORNO____
HEART:YES_____ ORNO. _LIVER:YES_______ORNO SUET:YES____ORNO_____
TONGUE: YES ORNO OX TAIL: YES ORNO
ADDITIONAL INFORMATION:



laklare
Underline

laklare
Underline


	DATE: 
	ADDRESS Street: 
	State: 
	Zip Code: 
	TEL: 
	CELL: 
	Email: 
	NAME: 
	FARM LABEL: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Text95: 
	Text96: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text14: 
	Check Box1: Off
	Check Box2: Off
	Town: 


