Red Barn Meats Inc.

315-346-1254
Beef Order Form

OHERE OR THERE
TRIP CHARGE

Inspected: _

Custom:

Vacuum Sealed: .18/lb._ _ Tubes: .15/lb.____ Over or Under 30 months
Customer Name: Phone:
Address:
Fore % Hind a:
Steaks: Steaks: Other:
Chuck s T-Bone Hamburg
Shoulder Porterhouse Stew
Rib Tenderloin Soup Bone_
Delmonico Top Round Min. Steak
Skirt Steak Eye Round Cube Steak
Hanger Steak Sirloin Short Ribs
Sirloin Tip Heart
Flank Liver
MN.Y.S5trip Tongue
Brisket Suet
Dog Bones
Roast: Roast: Inspected Product Only:
Chuck Top Round Total Weight of ground:
Shoulder Bottom Round Total Weight of cuts:
Rib Eye Round
Sirloin Tip

9095 Briot Rd. Croghan, NY 13327

DATE:
TOTAL:

Producer
Whole or

% or Mixed 1/4

Invoice #:

Lot No: _
Weight:

SRM Removed:

What Size Roast

Thickness of Steak %% 1 1%
Number of Steaks per Package
Pkg. Size of Hamburg

Total No. Bags:
Total No. Boxes:

Initials:

We also make beef jerky, summer sausage, ring bologna, snack
sticks and hot dogs!

*** A Minimum order of 10# is required for these products***

PLEASE CALL WITH ANY QUESTIONS. THANK YOU FOR YOUR BUSINESS!!



