
Livestock 

  Drop Off Sheet 
Maxwell Meats Animal Number

Farmer Name ________________________ Phone # ________________________ Date__________ 
 

Quantity Offals 
Customer First & Last Name & Customer Phone # ¼, ½, Specified Requested** 

Customer Address Whole Animal* L H T O 

 
Office 

Use 
Only 

Cut Sheet  
Complete 

*If a specific customer gets a specific animal, please note in this column. **Liver, Heart, Tongue, Oxtail

Drop off animals between the Hours of 4:00 P.M. - 6:00 P.M. .

DROP OFF SIGNATURE: _______________________________ CHECK-IN INITIALS: ________ 

All cutting instruction sheets are required on the day 

of slaughter to prevent any miscommunications. 

Please contact us with any questions before the day 

of drop off. Bring all completed cut sheets to the 

Butcher Block when you drop off your animals or a 

‘Standard Cut Sheet’ may be issued. 

Custom   Retail    -  Please check one 

chandrachaves
Cross-Out

chandrachaves
Cross-Out




