
314 Cochran Road, Concord, GA 30206
678-588-4435 info@caldwellfarmsbeef.com
__________________________________________

Place a checkmark next to the desired cut.
Any cut left blank will go into ground beef.

_____ Flat Iron Steak _____ Stew Beef
_____ Hanger Steak _____ Marrow Bones
_____ Flank Steak _____ Soup Bones
_____ Cubed Steak _____ Short Ribs
_____ Skirt Steak
_____ Eye Round Roast _____ Chuck Roast
_____ Tri Tip Roast _____ Shoulder Roast
_____ Brisket (whole or half)
_____ inch Top Sirloin Steaks (Bone-in or Boneless)

Choose one of the following by filling in preferred
thickness:

_____ inch T-bone Steaks AND _____ inch Porterhouse

OR

_____ inch New York Strip AND _____ inch Filet Steaks

Choose one of the following:

_____ Sirloin Tip Roast OR _____ inch Sirloin Tip Steak

OR

_____Rump Roast AND ____inch Top Round Steak

Choose one of the following by filling in preferred
pounds or thickness:

_____ pound Rib Roast (Max 7 Ribs)

OR

_____ inch Boneless Rib Eye Steaks

OR

_____ inch Bone-in Rib Eye Steaks

Organs: _____ Tongue _____ Liver _____ Heart

Date: _____________________________________

Name: ____________________________________

Phone Number: ____________________________

Email:____________________________________

__________________________________________

Choose preferred weight of packages:

Ground Beef: _____ 1 pound
_____ 2 pounds

Stew Beef: _____ 1 pound
_____ 2 pounds

Choose one of the following:

_____ WHOLE BEEF

_____ HALF BEEF

Any Special Instructions:____________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Customer Signature / Date

***Please send completed cut sheet to
info@caldwellfarmsbeef.com

_____Kidney _____ Oxtail _____Head _____ Cheek

mailto:info@caldwellfarmsbeef.com

