
Pen # ___________

Animal # _________

Owner Name Date

Customer Name Phone
Address

Hanging Weight
Premise ID (optional)

Packaging Paper Vac Pac

Thickness Qty/Pkg

Lamb Steaks   

Lamb Loin Chops

Lamb Chops

Boneless Leg of Lamb

Bone In Leg of Lamb

Lamb Shoulder Roast

Lamb Shoulder Roast

Lamb Stew Meat

Lamb Burger #/pkg

Liver Y  /  N Heart Y  /  N
  Liver and Heart availability dependent on inspector approval.

Notes/Comments:


