
 

 

 

 
 
 
 

MESA GRANDE BUSINESS DEVELOPMENT CORPORATION 
Native Vendor Registration Form 

 
 
Company/Vendor Name:____________________________________________________________________________ 
 
Mailing Address:_____________________________________________________________________________________ 
 
City:_______________________________________________State:____________________Zip:______________________ 
 
Tax ID or SSN:________________________________________________________________________________________ 
 
Email:_________________________________________________________________________________________________ 
 
Phone:_________________________________________________________________________________________________ 
 
Primary Contact Name, Title, Phone, Email: 
 
Name:_____________________________________________________ Title______________________________________ 
 
Phone:______________________________________ Email: __________________________________________________ 
 
 
Are you certified as a Native-Owned or Minority-Owned Business by any U.S. Government 
agency?   _____ Yes     _____ No        If yes, please provide documentation of certification. 
 
 
Category of Business: (check all that apply) 
 
_____ Native-owned     _____ Sole Proprietor     _____ Corporation     _____ Not incorporated  
 
Are  you a Mesa Grande enrolled member?:  _____ Yes _____ No 
 
Are you a member of another federally recognized tribe:  _____ Yes ______No 
 
 If yes, please identify tribal affiliation: ____________________________________________________ 
 
 
Types of services/products offered:________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

Mesa Grande Business Development Corporation 

27236 Highway 78, Ramona CA 92065 

mgbdc@mesagrandeband-nsn.gov 
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