
 

 

Buyer Name: 

Phone: 

Email: 

Weight: 

Deposit Paid: 

 Quarter  

  Join the email newsletter: 

 

 

Beef Cutting Order 

Misty Creek Homestead 
98 Whittaker rd 
Kakabeka Falls, ON  
P0T1W0 
E. mistycreekhomestead@gmail.com 
C. 519-572-0184 Mike 
C.519-497-0438 Carolyn 
 

Front 
Blade: ( all Steaks   all Roasts  _____________________________________________________________ 

Cross Rib: ( all Steaks   all Roasts) __________________________________________________________ 

Prime Rib: ( all Steaks   all Roasts   _________________________________________________________ 

(  T-Bone Steaks  or    Strip Steak/Tenderloin) ________________________________________________ 

Beef Short ribs: ( Yes   No) ________________________________________________________________ 

Shank Soup Bones with Meat: ( Yes   No) ____________________________________________________ 

Brisket: ( Yes   No, Will be ground beef) _____________________________________________________ 

Stew Meat: ( Yes   No) ___________________________________________________________________ 

Hind 
Sirloin: ( all Steaks   all Roasts)  ____________________________________________________________ 

Round Steaks: ( Yes   No) _________________________________________________________________ 

Cutlets: ( Yes   No)  ______________________________________________________________________ 

(If you choose no round steaks or cutlets you will receive more roasts) 

Size and packaging 

Steak Thickness: ( ¾”   1”  1.5”) ___________________________________________________________ 

Hamburger: (1 lb) ________________________________________________________________________ 

Stew Meat: (1 lb) ________________________________________________________________________ 

Roast Sizes: ( 3-4 lbs  4-5lbs   6-7lbs) _______________________________________________________  

Bones & Organs 
Bones: (   Yes     No)          Liver: (   Yes     No)            Heart: (   Yes     No)         Tongue: (   Yes     No) 

Notes 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
 
___________________________________ 
Signature         Date_______/________/__________ 

(Optional Notes)
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