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Environmental, Health, Safety & Land Division 

COTTAGE FOOD OPERATOR REGISTRATION FORM 
FOR THE SALE OF FOOD ON ONEIDA NATION PROPERTY 

1. In accordance with the Oneida Food Service law, I the undersigned “Operator”, am hereby submitting 
this form to the Environmental, Health, Safety & Land Division of the Oneida Nation of Wisconsin to 
register as a Cottage Food Operator and understand that, by signing this form, I am attesting that the 
information that is provided herein is accurate;  that I meet all the requirements to register as a Cottage 
Food Operator for the purposes of the Cottage Food Sales;  and that, at all times relevant hereto, I will 
operate within the confines of the Law’s Cottage Food Sales Exemption, effective for FY 2024 (October 
1, 2023-September 30, 2024).

2. _________________________ agrees to fully indemnify, defend and hold harmless the Oneida Nation 
and each of its respective subsidiaries, affiliates, officers, directors, and employees from and against all 
liability, claims, actions, suits, demands, damages, judgments, costs, losses and expenses, including 
reasonable attorney’s fees arising out whether directly or indirectly, Operator’s application to
register/registration as a Cottage Food Operator, and/or Operator’s preparation, sale or serving of food 
in connection therewith.

3. The Oneida Nation recommends that the Operator maintain general liability insurance, including product 
liability, in the event of a food borne illness claim related to the Operator’s food product. 

  I hereby certify that I am familiar with the Oneida Food Service law pertaining to the conditions of 
the Cottage Food Sales Exemption and  hereby agree to operate within the confines of this 
Exemption,  as well as to  be bound by the indemnification provision set forth herein. 

Operator Name Operator Address of Domestic Residence 

Operator Phone Number Name of Canning Training (if 
applicable) 

Expiration Date of Canning Training (if 
applicable) 

Signature of Applicant __________________________________________________________Date:___________________ 
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PLEASE NOTE THAT ALL FOOD ITEMS MUST BE LABELED WITH THE FOLLOWING 
INFORMATION: 

(1) The name and address of the cottage food operator;
(2) The name of the cottage food product and the date on which it was prepared,
processed or canned; and
(3) A clearly legible sign or placard that states: “this product is homemade and not
subject to inspection by the Nation.”

This completed registration form be mailed to or dropped off at: 

Brittany Nicholas

Little Bear Development Center 

PO BOX 365, N7332 Water Circle Place, Oneida WI 54155 

or emailed to: 

bnichola@oneidanation.org 

For Department Use Only 

Cottage Foods Being Sold 

Example:  canned jams, baked goods, etc. BE SPECIFIC (i.e. apple pie, not just pie).  

Registrant is eligible to qualify as an exemption to sell Cottage Foods and is registered to do so within the confines of the Oneida 
Food Service Law. 

Oneida Nation Sanitarian ____________________________________________________ Date ________________________ 




