
ROCK CREEK 
PROCESSING

PROCESSING FORM

Customer Name ______________________________________    Phone _____________________

Address ____________________________________________     Email ______________________

              ____________________________________________

Ticket No.  ________________

BACKSTRAP   _____Whole  _____ Steaks _____ Tenderized

SHOULDERS  _____ Grind

HAMS  _____ Steaks  _____ Roast  _____ Tenderized

TENDERLOIN  _____ Whole  _____ Tenderized

TRIMMINGS  _____ Burger  _____ One LB Package  _____ Two LB Package

SAUSAGE  _____ Bulk  _____ Links  _____ Smoked

_____ SUMMER SAUSAGE

_____  Cajun				   _____  Cheese

_____  Brat				    _____  Jalapeno

_____  Polish			   _____  Peppercorn

_____  Italian

_____  Chorizo

NOTES: _________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


