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HAMS 
 

 Cured Fresh 
 

Whole:   YES NO 
 

Roasts:  YES NO 
 

 Lbs: ____ 3rds 
 

Steaks: [center cut, sirloin] YES NO 
 

 Thickness: __________ 
 Per Package: __________ 

SAUSAGE 
 

 Mild Medium Hot 
 

ADDITIONAL CHARGES MAY APPLY TO: 
 

-  Delivery -  Individual Packaging 
-  Curing Loin/Shoulder  -  Non-Standard Processing 
-  Smoked Link Sausage 

LOIN 
 

Chops: [boneless] YES NO 
 

 Thickness: __________ 
 Per Package: _________ 
 

Whole Loin Roast: YES NO 
 

Whole Pork Tenderloin: YES NO 

DELIVERY ADDRESS: 

TRINITY FARMS CUSTOM PORK 
 

  287 Quarter Mtn. Rd.  287 Quarter Mtn. Rd.  287 Quarter Mtn. Rd.  287 Quarter Mtn. Rd.      9288 County Rd. 37 S.9288 County Rd. 37 S.9288 County Rd. 37 S.9288 County Rd. 37 S.    

        Harvest, AL  35749Harvest, AL  35749Harvest, AL  35749Harvest, AL  35749    Hope Hull, AL  36043Hope Hull, AL  36043Hope Hull, AL  36043Hope Hull, AL  36043    

(256) 527(256) 527(256) 527(256) 527----4780478047804780    

    www.trinityfarmsofalabama.comwww.trinityfarmsofalabama.comwww.trinityfarmsofalabama.comwww.trinityfarmsofalabama.com    Facebook:  @trinityfarmscattleFacebook:  @trinityfarmscattleFacebook:  @trinityfarmscattleFacebook:  @trinityfarmscattle    

OTHER CUTS 
 

Ribs:  YES NO 
 

Liver:  YES NO 
 

Heart: YES NO 
 

Neck Bones:  YES NO 
 

Bacon   [cured,  sliced] YES NO 
 [thin,  standard,  thick] 
 

Save Fat: YES NO 
 

Ground Pork: YES NO 
 

 Total Amt in Lbs:  ______ (10lb max per side) 

Deposit amounts:  Side (1/2) - $50.00 Whole - $100.00  Please mail the deposit (checks payable to Trinity Farms) along with your processing sheet to the 
address above.  Deposits can also be paid with a Credit Card without a convenience fee. 

 Processor #’s: Mac’s Slaughtering & Processing, Winchester, TN  (931) 967-1288 
     Reed’s Meat Processing, Clanton, AL  (205) 755-5392 

 

SHOULDER 
 

Whole Shoulder: YES NO 
 

Whole Boston Butt/Picnic in Roast:  YES NO 
 

All Roasts:  YES NO 
 

 Lbs:  ______ Cut in 1/2 

Name - Desired Date - 

 

 

Phone - Amount – 

 

 

 *Please provide 2 numbers* 

Harvest Date – 
 

ID – 
 

Amount – 
 

Dressed Wt – 

 

DATE DELIVERED:  ________________ 
 

CUSTOM TOTAL:  ________________ 
 

PROCESS TOTAL:  ________________ 
 

DELIVERY:   ________________ 
 

C.C. CONVENIENCE 
FEE (3%):   ________________ 
 

DEPOSIT:  [    /    /    ]    ________________ 
 

BALANCE DUE:  ________________ 

DELIVERY OPTIONS 
 

� Processor Pick-up 
 

� Home Delivery 
 

� Group Delivery:  
 

Group Names:  ___________________________________ 


