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JOHNSTON’S MEAT COMPANY 
4470 S. SANDUSKY RD. 

PECK, MICHIGAN  48466 
TEL: (810) 378-5455 

Date: ____________ 

Pick-Up Date: ____________ 

NAME: _________________________________________________________ PHONE: ____________ 

ADDRESS: ____________________________________________________________________________ 

NUMBER OF PEOPLE IN FAMILY    ADULTS: ______ CHILDREN: ________ 

DESCRIPTION OF ANIMAL: _______________________________________________________________ 

PROCESSING INSTRUCTIONS 
HOGS 

HAMS 
 Fresh ______ 

 Smoked ______ 

HAMS 
 Roast Weight ______ 
 Sliced – Num/Pkg. ______ 

SIDE PORK 
 Fresh ______ 

 Smoked ______ 

 Sliced ______ 

 Chunk ______ 

 Amount/Pkg. ________ 

SHOULDERS 
 Roast Weight ______ 

 Sliced – Num/Pkg. ______ 

CHOPS 
 No. Per Pkg. _______ 

SAUSAGE 
 Seasoned   YES ___ NO ___ 

 Amount/Pkg. ______ 

 

BEEF 

STEAKS Thick 1” ___  Med ¾” ___ Thin ½“ ____ 

 Num/Pkg. ____ 

 ROUND ____   SIRLOIN ____  T-BONE ____ 

       RIB ____         PORTERHOUSE ___ 

CUBE STEAKS   Yes ____ or   No ____ 

 No Per Package ______ 

ROASTS 
 Rib Roast   Yes ____ or  No ____ 

 Weight  _____________ Lbs. 

 Chuck Roasts  Weight  ___________ Lbs. 

 Sirloin Tip Roasts Weight  ________ Lbs. 

 Rump Roasts Weight ___________ Lbs. 

SHORT RIBS Yes ______  or  No ______ 

BEEF SHANKS Yes ______  or  No ______ 

SOUP BONES Yes _____  or  No ______ 

BONELESS STEW  Yes _____ or No _____ 

 Lbs./Pkg. ____ Num of Pkg. _____ 

HAMBURGER  Lbs/Package ______ 


