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APPLICATION FOR COTTAGE FOOD OPERATION REGISTRATION  

A cottage food operation allows for food that is not potentially hazardous such as baked goods, jam, jellies, preserves, 
fruit butters, or dry spice blends to be produced in the kitchen of a person’s primary domestic residence in Montana and 
only for sale directly to the consumer, by the producer.   

Cottage Food Operation products cannot be sold to restaurants, wholesale via the internet, or by mail order.  

Products cannot be sold out of state. 

NAME OF COTTAGE FOOD OPERATION:                                                          

OWNER NAME(S): 

ADDRESS OF DOMESTIC HOME KITCHEN: 

CITY:                                                                                        COUNTY: 

MAILING ADDRESS: 

CITY:                                                                                        STATE:                                       ZIP: 

PHONE NUMBER:                                                                   EMAIL ADDRESS: 

PREVIOUSLY REGISTERED?  YES            NO                                         IF YES, REGISTRATION #:_________________ 

Products (Please list the items you will prepare and sell) 
Approved Cottage Foods Products include: foods that are not potentially hazardous and are processed or packaged in a 
cottage food operation, including jams, jellies, dried fruit, dry mixes, and baked goods. Other similar foods that are not 
potentially hazardous may be defined by the department by rule. 
Please list the specific products you are registering: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Owner’s Statement 

The information provided in this application accurately represents my operation and I understand that I must grant the 
local health official access to my residence for the purpose of inspection in the event of a complaint based on an illness 
associated with my product(s).  
Signature(s) of owner(s)                                                                                                                                      
 

Date: 

Please remit check or money order for $40.00, payable to ____________ (County) Environmental Health Office with this 

application.  No refund of fees after receipt of Cottage Food Operation Application.   

*****************  For office use only  ***************** 

 

  

 

Approved by: _____________________________    Date: ____________________ 

Conditions:_________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please send copy of this page to DPHHS-FCSS 


