Lemay and Sons Beef                         PORK

603-622-0022                   CUTTING PREFERENCE SHEET
Fax 603-657-7101
SMOKING:    Ham ______________   Bacon________ Shoulder____________________

The HAMS-BACONS-SHOULDERS to be processed as follows: ___________________

___________________________________________________________________________

LOIN: (Check One)
Center Chops _________   ________# per package

Or
One Roast; rest in chops _________   ________# per package

Or
All Chops _________       _________# per package


Or
All Roasts ______________     ROASTS:  How Big ___________

TENDERLOINS—Removed Left Whole or Part of Loin Roasts/Chops (Circle One)
PORK BUTTS—Country Ribs or Roasts or Some of Both (Circle One)
TRIM (Circle One) Ground Sausage OR Sausage Links (Flavor: Breakfast or Sweet Italian    

                                                                                                              or Hot Italian or Garlic & Cheese)
                            
OR Ground Pork: ________________
Head Saved:  Yes   /   No   in Sausage______ in Ground ________

Hocks Saved:  Yes / No   in Sausage_______ in Ground_________

Trimmings Saved:  Yes / No In Sausage______ in Ground______

Do You Want:  Back Fat         Yes / No          Smoked___________

                           Kidney Fat      Yes / No
                           Heart               Yes / No
                           Kidney              Yes / No
                           Feet                   Yes / No
                           Liver                 Yes / No
Vacuum Packaging (Sliced items only unless specified)    YES or NO ____________________________

Custom Labeling (For Resale)   YES or NO      Farm Name_____________________________________

Name: ____________________________________________________________________

Phone Number: ____________________________

Address Required: __________________________________________________________
         INCOMING DATE/ORDER DATE____________________

