
Request to Be a Food Vendor 

Available dates: October 19 through November 15, 2026 

Please complete this form and submit it to management for approval. Return completed form 
to Storeadmin@glidingeaglemarket.com.  

Vendor Information 
Requested date to come: _________________________________________ 

Name: ________________________________________________________ 

Tribal ID #: ____________________________________________________ 

Type of food: __________________________________________________ 

________________________________________________________________ 

Food Handler’s Permit 
Do you have a current food handler’s permit?     ☐ Yes     ☐ No 

Please provide a copy of your current permit. If you do not have one, you must obtain and 
provide a current food handler’s permit before vending. 

Management Approval 
Decision:     ☐ Approved     ☐ Not approved 

Approved date to vend: __________________________________________ 

Approved by management: _______________________________________ 

Management signature: ________________________  Date: ___________ 
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