Phone (570)396-1885 Waldron Custom Meats — LAMB/GOAT 534 Bronson Hill Rd.

Email cut sheet to Waldronmeats@outlook.com New Milford, Pa 18834
Name: For Office Use Only
Address: Incoming Date: Custom Private Label
Lot Number: Yes or No
Phone: Producer:
Email: Producer ID Tag: USDA or C.E
Family Size: (Half (®)Whole | Hanging Wt.:
Roast Size: Ibs. Chops per Package **CUT SHEETS ARE DUE AT DROP OFF**
Steak/Chop Thickness: 1 “ *Meat NOT picked up within 5 days accrues $25/day storage fee

Leg: ,:l Smoked OR EI Fresh
[ ]whole [ ]AllRoasts [ | Half Steaks/Roasts [ | Ground

Loin : [ ]Boneln OR [ | BoneOut

|:| Chops |:| Roast |:| Ground
Spare Ribs: ,:l Smoked OR El Fresh |:| Whole |:| Riblets

Shoulder: |:|Whole |:| Roasts |:I Steaks |:| Stew Cubes

Neck: |:| Steaks |:| Roast |:| Ground
Shanks: E' Whole  OR ':I Ground

Marinated Kabobs: [ | YES OR [__| NO  $3/Ib. Upcharge

Please choose one option for your ground product per animal by selecting from the drop-down menu next
to the flavor of choice.

Grind: |  Hot [ JRope [ ]Bulk
Mild |:| Rope [ ]Buk

 Breakfast [ JRope [ ]Bulk

~ Fresh [ Rope [ ]Bulk

Bulk Pkg Size: [ |1Ib. [ Jismw. [ ] 2.

Comments/Requests:

Soup BonesOY @N Lard OY @N Heart, Liver, Tongue OY @N

For office use only: Slaughter: Value Added: Fabrication: TOTAL:
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