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State and Tribal Food Safety Program 
Registration Form 

 

 
Name of Pueblo/Tribe: ________________________________________  
 
Business Name: _____________________________________________  
 
Owner or Contact Person: _____________________________________  
Address: ___________________________________________________  
               ___________________________________________________  
               ___________________________________________________  
Phone: ____________________ Email: __________________________  
 
List of baked goods to be sold (attach a label for each item):  
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

  
Location(s) where baked goods will be sold:  
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
__________________________________________________________ 

  
Tribal Health Authority  
Contact Name: _______________________________ Title: _____________________  
Address: ____________________________________ Phone: ___________________  
               ____________________________________  

 
 

Return form to: 
NMED Food Program 

food.program@state.nm.us 
121 Tijeras Ave. NE, Suite 1000 

Albuquerque, NM 87102 
(505) 222-9515 
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State and Tribal Food Safety Program Registration Form Rev. 01 

 
State and Tribal Food Safety Program 

 
Requirements for Participation  

 
In order to participate in this food safety program, follow the steps outlined below:  
 

1. Complete the Registration Form and return it to the NMED Food Program. 
 
2. The menu will be limited to non-TCS baked goods as approved by the NMED Food 

Program. Examples of baked goods include horno breads, cookies, high fruit & 
sugar containing pies, etc. No baked goods requiring refrigeration or other 
temperature control, such as cream-filled baked goods, cheesecake, custard pies, 
etc., will be allowed.  

 
3. Approved baked goods can only be sold at locations within the New Mexico 

Environment Department’s regulatory jurisdiction. Sale of baked goods shall be 
made directly to the consumer at venues such as farmers markets, temporary road 
side stands, fiestas, and other temporary events at off-tribal land locations. Sale of 
baked goods to retail outlets at off-tribal land locations (such as grocery stores or 
restaurants for resale) is not allowed.  

 
4. All baked goods shall be individually packaged in food grade containers and labeled 

with an approved label.  
 
5. Approved labels shall include the common name of the baked good, name of the 

family or business making the baked goods, address where the baked goods were 
made, telephone number, and a list of the individual ingredients contained in the 
product (in descending order of quantity). Attach a copy of the proposed label for 
each product to this registration form. Example:  

 

 
 

6. Any additions to the list of approved baked goods or changes to ingredients after 
approval will require submittal of a new registration form.  

 
  

Sugar Cookies 
Family Baked Goods 

1234 Main St. 
Reservation, NM 80000 

505-123-4567 
Ingredients: Flour (wheat), sugar, water, oil, salt 

 


