
Mohegan 
Tribe 
HEALTH DEPARTMENT 

Mohegan Tribe Health Department 
13 Crow Hill Road, Uncasville, CT 06382 

Tel: (860) 862-6135
E-mail to: ____________ _

FOOD SHOW APPLICATION 

Application must be received no later than 10 business days prior to the event. 

Name of Establishment (to appear on permit): ___________________________ _

Address (Street, Town, State, Zip code):-------------------------------­

E-mail address:--------------------------------------­

Name of Event: ----------�=--- Date of Event:--------.--.-------,,--....--------

Location of event: Sky Convention Center 
D 

Earth Expo 
D 

Arena LJ Hotel 
D 

Other 
I
.__
_,_ ______ _

Contact person responsible for food safety at this event: ________________________ _ 

Telephone: ____________ _ Cell: 

Please list/attach a complete menu of the food/beverage items you wiU be offering as samples and how you plan to prepare 
them: 

Businesses wishing to operate on the Mohegan Reservation are not allowed without prior approval of The Mohegan Tribe 
Health Department (MTHD). Approval is contingent upon phone and/or email communication between the contact person 
and MTHD and may include: the request for additional information such as copies of local permits/licenses, inspection reports 
or training certificates. 

The MTHD utiUzes the current version of FDA Model Food Code. Anyone utilizing a kitchen on the reservation is expected to 
adhere to all provisions of this Code and may be subject to inspections and/or enforcement actions if necessary, including 
disposal of the food in temperature danger zone. 

I have read the enclosed information and understand that the MTHD may inspect my booth and may not issue a permit or 
suspend my permit to operate at any time if food safety standards are not met. 

Signature: __________________________________ Date: ______ _ 
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