
 

Lamb Cutting Instructions 

Customer Name ________________________________________ 

Customer Phone Number ______________________________ 

Producer’s Name _______________________________________                    

Kill Date _________________________________________________ 

Whole Lamb       or         Half Lamb 

Weight of Lamb _______________lbs. 

Chop Thickness ___________inches 

Loin  -             Chops ___________#/Package   or  Roast _____________lbs 

Shoulder-      Chops ___________#/Package    or Roast _____________lbs 

Leg-      Chops ___________#/Package    or Roast _____________lbs 

Lamb Side Ribs -      Whole       or     Cut in Half    

Trimmings -   Ground _______#lbs/Package   or  Stew Meat ___________#/Package    

Shank   Yes    or   No, add to trim 

Soup Bones   Yes    or   No 

Organs & Head   Yes    or   No 

Any Additional Comments    Number of Trays/Boxes __________________ 

 

 


