
Cuts Take your pick How Big Do you want it? Special instructions Packaged 
weight

Loin T-Bone (bone in)
Ny (boneless)
Filet mignon
Top Sirloin

Steak

Tri-tip Steak

Roast

Rib Steak Bone in

Steak Boneless

Roast

Top Round London Broil

Steak

Chicken Fry steak


Bottom Round Roast

Chicken fry

Swiss steak

Eye of Round Roast

Steak

Cuts

Title

Partlow Family Farms

4363 Godley Road

Lincoln CA 95648

916-223-1043

Customer name


Phone


Email


Cattle Tag #




Order request form

Roast

Steak

Roast

Steak

Roast

Steak

Roast

Steak

Roast

Steak

Roast

initiator:Travis_partlow@yahoo.com;wfState:distributed;wfType:email;workflowId:61cdf69b4ffe4adc942791d49d1c8a99



Sirloin tip Roast

Steak

Chuck Steak

Roast

Brisket Whole

Stew

Cross Rib Roast

Stew

Shot rib English

Flanken

Shank Soup Shank




Hamberger 

Flank

Stir fry Y/N

Fajitas Y/N

Save Bones Y/N Total weight

Take your pick How Big Do you want it? Special instructions Packaged 
weight
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