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ADAMS FARM 854 BEARSDEN ROAD, ATHOL, MA 01331 TEL. 978-249-9441 OR email: noreenheath@yahoo.com

NAME: DATE
FARM LABEL NAME: (IF USING YOUR OWN LABEL)

ADDRESS:

TEL# CELL # EMAIL:

I:>ALL MEAT WILL BE VACUUM SEALED, WE ARE NO LONGER PAPER WRAPPING.

(WE DO NOT PRINT THE WEIGHTS OF PACKAGES ON YOUR PACKAGES)

Shoulder Roast or Shoulder Chops or Grind

Fore ¥4 Roast or Fore V4 slices_______ or Stew Meat_______ or Grind

Lamb Chops: how thick?__ How many in package?

Rack of Lamb: Yes_____ or Rib Chops__

Leg of Lamb- Whole_. ~__orini2__ __ orLeg Slices_ _____ or Kabobs

Lamb Shanks: Yes______orNo_______

Riblets: Yes______or No

or Denver Style Ribs: Yes_ _orNo___

Lamb Stew Meat: Yes__orNo_______ how much in package?

Ground Lamb: Yes______ or No how much in package? As of March 2025
all product will be
boxed

Special Request:

IMPORTANT:TO ACCOMMENDATE ALL CUSTOMERS, WE NEED TO HAVE CUTTING SHEETS WITHIN A COUPLE DAYS FROM THE TIME
ANIMALS ARE BROUGHT IN, WE ARE TRYING TO STAY ON SCHEDULE (IF YOU DO NOT TURN IN CUT SHEET ON TIME WE WILL CUT ANIMALS
THE WAY WE WANT). WE WOULD LIKE TO ACCOMMENDATE EVERYONE.

Picking up of processed meat: Monday thru Friday 8 am- 4 pm, Saturday 8 am to 12 pm (noon). NO
PICKUP ON SUNDAYS. If you come after hours, you will be asked to come back.

e  We are not responsible for smoked meats left in freezer 7 days of notification that it is ready.
e We will take ownership of any product left in our freezers for more than 6 months.
e  Product left in our freezers more than 4 weeks will be charged a storage fee of $50 dollars, then $10 for every day following.
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