
Restaurant Wholesale Product Request
Saltgrass Ranch LLC

Restaurant Information

Restaurant Name

Concept / Cuisine Type

Primary Location (City, State)

Website or Social (optional)

Primary Contact

Chef / Buyer Name

Title / Role

Email Address

Phone Number

Dry-Aged Beef – Restaurant Program

Requested Cuts (e.g., Ribeye, Striploin, Porterhouse)

Preferred Aging Range (30–45 days / 45–60 days)

Portion Preference (Whole, Subprimal, Portion-Cut)

Dry-Aged Pork – Restaurant Program

Requested Cuts

Portion Preference

Volume & Ordering

Estimated Weekly Volume

Order Cadence (Weekly / Bi-Weekly)

Fulfillment Preference

Local Pickup / Delivery / Carrier Shipment

Preferred Start Date

Acknowledgment

I understand restaurant wholesale programs are allocation-based and subject to approval.

Authorized Restaurant Representative Signature

Authorized Signature (Typed Full Name)

Title

Date

Saltgrass Ranch LLC | Restaurant programs subject to availability, allocation, and wholesale terms.
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