
Perkinsville Meat Company 

3990 E. Perkinsville Rd. 

Chino Valley, Az 86323 

928-636-6679

info@perkinsvillemeatco.com 

R#___________ 

Hanging Weight 

_____________ 

Beef Cut Sheet

Name:_____________________________________________ Date Killed:________ 

Address:________________________ City:____________ State:____ Zip:________ 

Phone:________________ Email:___________________ # Steaks Per Pack:_____ 

($100 charge for Individually wrapped steaks)

Roasts Size: Steak Thickness:   

Chuck:  Roast    Steaks    

X-Rib:  Roast  Steaks 

Ribs:  Roast  Steaks      

Loin:  T-bone

  New York 

  Top Sirloin St 

  Tenderloins    

Porterhouse  

  Roasts 

Rounds:  Steaks Tenderized  

 Roasts  London Broil 

 Dog Bones  $25 

 Offals  $40 

Sirloin Tip:  Roast  Steaks 

Misc:  Stew  Brisket  Flat  or  Tied 

 Flank Steak   Tenderized  

 Neck Bones  Short Ribs  

 Shanks     

Ground meat: Pk Size:  patties extra 

Bulk Meats: Italian___lbs Maple___lbs 

Brkfst___lbs  Chorizo___lbs  (25lb min on all. Extra charge) 

Comments: 

**Prices subject to change without warning** 

There is a $25 per day per animal stor-

age fee on all orders not picked up after 

7 days. After 21 days your order will be 

donated to a charity of our choice.  

Initials 

Signature 

_______________________________________ 

Kabobs/Fajita/Jerky slices 

Extra Charge 

 Min. Carcass Wt. 500lbs
Qtr & Halves Fee $50 per beef

Steaks
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