
Lamb/Goat Cut Sheet
Kill Date:________________

Amount:   Whole        Half
Weight:______

Owner: Buyer: Phone:

Cuts Whole Half Chops Stew Ground Boneless
1. Leg

2. Loin

3. Rib

4. Neck

5. Shoulder

6. Shank

7. Breast
Chops Per Package: Chop Thickness:

Additional Instructions:

Heart

Liver

Kidney


