Beef Order Form
Please return form through hand or postal delivery, email, or fax

Customer Name:__________________________ Telephone: ______________________

( Pick up

( Delivery (Provide Address below)

Name: __________________________________________________________________ Street and Number:________________________________________________________ Municipality:____________________________________ Postal Code:______________

( Front 

( Hind

( Split Side

	Cutting Style

	De-boned and Tied:
	Country Style:

	Weight of Roasts:
	Thickness of Steaks:

	Plastic Wrap:
	Paper Wrap:

	Fresh:
	Frozen:

	Cut-up Date:
	Pick-up Date:


Check if you would like:

Front:

( Rib Roast
( Prime Rib Roast
( Rib Steak or Rib-eye
( Blade Roast or Blade Steak
( Shoulder Roast

Soup Bones: Meat on or off

Amount:___________________________

Stew: Boneless or Bone-in

Amount: ___________________________

Braising Ribs



Amount: ___________________________

Ground Beef



Amount: ___________________________

Patties: 
(minimum 35 lbs.)
Amount: ___________________________

Hind: 


( Sirloin Tip Roast
( Round Steak Roast
( Sirloin Steak or Sirloin Roast


( Rump Roast
( T-bone steak
(Wing Steak
Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Laepple Organic Farm					Phone/ Fax. 519-634-1033


2298 Bleams Road						www.localorganic.ca


Petersburg Ontario						laepple@golden.net
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