
NAME:___________________________________________________________________________ DATE: _______________
ADDRESS: _____________________________________________________________________________________________
TEL. #: _____________________________________________ CELL #: ___________________________________________
Customer Email Address:_______________________________________________________________________________  

All cuts X VACUUM PACKED
 PLEASE AFFIX CASCADE BROOK FARM LABELS

STEW MEAT: STEW MEAT (Y or N) ____ IF YES, HOW MANY PACKAGES? ____ 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 GROUND INTO PATTIES? _______ 
WHAT SIZE PATTY DO YOU WANT? 4 OZ ______ OR 6 OZ ______

FRONT 1/4:

SOUP BONE: CUT INTO SOUP BONES __________ OR GRIND ________ 
SHOULDER: ROAST _________ OR LONDON BROIL STEAK _________ CUBE STEAK ________
BRISKET: WHOLE _________ OR CUT ___________ OR GRIND _________
SHORT RIBS: SAVE __________ OR GRIND __________
CHUCK: ROAST _________ OR STEAK _________ OR BOTH _________ OR GRIND AND MAKE STEW __________ 
          BONE-IN __________ OR BONELESS _________

RIB: 1⁄2 IN FRONT 1⁄4 AND 1⁄2 IN THE HIND 1⁄4 

ROAST ____________ OR STEAKS ___________ OR BOTH _________
IF ROAST
 BONE-IN __________ OR BONELESS __________ (STANDING RIB ROAST OR ROLLED RIB ROAST)
IF  STEAKS
 BONE IN___________OR BONELESS  ________  RIB EYE EAK WITH/BONE OR BONELESS RIB EYE STEAK

HIND 1⁄4
LOIN:
 (a/k/a/ short loin) T-BONE & PORTERHOUSE STEAKS __________
OR SIRLOIN & TENDERLOIN STEAKS________ 
 (a/k/a/ sirloin) NY SIRLOIN STEAK WITH BONE ________  OR  BONELESS NY SIRLOIN STEAK & TENDERLOIN________

SOUP BONE: CUT FOR SOUP BONES_________ OR GRIND _______ 

BOTTOM ROUND: ROAST________ OR CUBE STEAK _________ OR OTHER __________ 
TOP ROUND:        ROAST ________ OR STEAK _________ OR BOTH ________ SOME KABOBS ________ 
FACE RUMP:         ROAST ________ OR LONDON BROIL STEAKS _________ OR BOTH ____________ 
EYE ROUND ROAST: WHOLE ________ OR CUT IN 1⁄2 _________ 

FLANK: YES _____ OR NO _________      SKIRT: YES________OR NO __________ 

HEART: YES____ OR NO ______     LIVER: YES _____ OR NO _____          TONGUE: YES _____ OR NO ______
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