
  ORDER FORM 
  Laramie Cattle Company 
  1721 South Rooney Road 
  Morrison, Colorado 80465 
  Phone:  303.907.0087  Fax:  303.573.5002 
 

QUARTER, HALF & WHOLE SIDES OF BEEF 

ORDER DATE   _________________________ 

BILLING INFO  SHIPPING INFO 
 
 
 
 
 
 
 
 
 

 

PAYMENT DETAILS 
Cash  

Check  

Credit Card  

Name On Card       ________________________________ 

Card Number         ________________________________ 

Expires (mm/yy)   __________     Security Code   ________ 

 

 how thick # per pkg lb per roast 

CHUCK Steak ______ ______ Roast ______ Grind ______ 

ARM/POT    Roast ______ Grind ______ 

RIB bone-in = rib steak 
boneless = ribeye Steak ______ ______ Roast ______ Grind ______ 

        

BRISKET Yes ______ ______ No Grind ______ FLANK 
Yes 
______ 

Grind  
______ 

SHORT RIB Yes ______  No ______ 
SOUP 
BONES 

Yes 
______ 

Grind  
______ 

STEW MEAT Yes ______ #1-lb pkgs Grind ______ 

LOIN Filet ______ ______ and NY ______ 

OR T-Bone ______ ______   

BL BTM ROUND  
RUMP ROAST Yes ______ No ______  

SIRLOIN Steak ______ ______ Roast ______  

SIRLOIN TIP Steak ______ ______ Roast ______ Grind ______ 

ROUND Steak ______ ______ Tenderize Yes _____     No _____ 

 Roast ______ ______ 

 Cubed ______ ______

Special Instructions: 

Name       ______________________________________ 

Address   ______________________________________ 

City           ______________________________________ 

State        _____________________   Zip  ____________ 

Phone      ______________________________________ 

Email       ______________________________________ 

Name       _____________________________________ 

Address   _____________________________________ 

City           _____________________________________ 

State        ____________________   Zip  ____________ 

Phone      _____________________________________ 

Email       _____________________________________ 

Est Cut Date _____________    

CID# ___________        HCW ____________  

Tag/ID __________       Date In ___________ 

___ Quarter   ___ Half   ___Whole 

GROUND BEEF 
(check choice) 

  1 lb     1½ lb     2 lb 

Patties     per pkg 

1/4 lb  

1/3 lb 

1/2 lb 

Paper Wrap 

Vacuum Pack 

             YES      NO 

Heart 

Liver 

Tongue 

Oxtail 

Head 
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