[image: image2.emf]INDIANA WIC PROGRAM FOOD VENDOR APPLICATION
State Form 48064 (R2 / 1-10)

Indiana State Department of Health

INSTRUCTIONS: 
1.
Read enclosed Vendor Manual and Food List before completing this application.





2.
Complete all items on this application and the attached food list.  Incomplete applications cannot be processed and will be returned.  





3.
For questions needing explanations, attach an additional sheet, if needed.





4.
Mail the completed application and food list to Indiana WIC Program, 2 N. Meridian St. 8B, Indianapolis, IN 46204; or,






email to inwic@isdh.in.gov.

	WIC stamp number:
	    

	

	Store name:
	     
	Telephone number:
	(   )    -    

	
	

	     
	
	     
	
	  
	
	     
	
	     

	Street or P.O. Box
	City
	
	State
	
	ZIP code
	
	County

	Mailing address (If different):
	     
	
	     
	
	  
	
	     

	
	Street
	
	
	City
	
	State
	
	ZIP code

	
	
	
	
	Store Email Address:
	     

	

	Name of owner(s):
	     
	Date opened by applicant(s):
	  /  /    

	
	
	(Attach additional sheet, if necessary.)
	mm/dd/yyyy

	Owner/Corp. contact:
	     
	
	     
	
	(   )    -    

	
	Name
	
	Title
	
	Work Telephone Number

	      Contact address:
	     
	
	     
	
	  
	
	     

	
	
	
	Street
	
	City
	
	State
	
	ZIP code

	
	
	
	     

	
	
	
	Contact Email Address

	Primary store contact:
	
	
	
	
	
	
	

	     
	
	     
	
	(   )    -    
	
	     

	Name
	
	Title
	Work Telephone Number
	Email Address

	     
	
	(   )    -    
	
	     

	Manager Name
	
	Work Telephone Number
	
	Email Address

	     
	
	(   )    -    
	
	     

	Cashier Trainer Name
	
	Work Telephone Number
	
	Email Address

	Federal Tax Identification number:
	     
	Store’s Food Stamp number:
	     

	
(Mandatory number to process)
	(9-digit)
	      (Mandatory number to process)
	(7-digit)

	

	Last year food sales:
	$      
	Non-food:
	$      
	
	Total gross sales volume:
	$      

	
(Food sales means all foods eligible under Supplemental Nutrition Assistance Program (SNAP), also known as the Food Stamp Program (FSP).  
Estimate sales if in business for less than one (1) year.)

	Total hours per week your store is open for WIC check redemption:
	     

	Cash register scanners?     FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
	If yes, do scanners identify WIC approved foods?      FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

	Maximum number of checkout lanes:
	   
	
	How many cashiers are currently employed?
	   

	

	Have the owners, officers, or managers of this store ever been disqualified from Food Stamps and/or any WIC Program, ever received an official warning letter, ever received a notice of intent to terminate, suspend, or disqualify the store, paid a fine or had a WIC vendor agreement not renewed at any store location either in Indiana or another state during the past ten (10) years?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, explain when, where, and why on an attached sheet.  List all occurrences.

	Has the store, the store owners, officers, or managers been subject to any civil, criminal, or administrative action to include any action now pending or within the past ten (10) years in Indiana or another state, which reflects on their business practices, reputation, or integrity?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, explain when and the nature of the action on an attached sheet.  List all occurrences.

	Does an employee of the state or local WIC agency or any member of his/her immediate family or his/her business partner have any financial interest in this store?  


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, explain who and the extent of the interest on an attached sheet.

	Are any of the current store owners related (including in-laws) to any previous owners at this location?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, explain the relationship, name of the related people, and note the time period when the






previous owners owned the store on an attached sheet.  

	Was the previous related owner disqualified, fined, sent a warning letter, or sent a notice of Complaint and Request for Hearing from WIC or the Food Stamp Program?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, explain on an attached sheet.

	Are WIC approved foods marked with prices on or near the foods?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	It is the vendor’s responsibility to implement store procedures to prevent the improper return of foods purchased with WIC checks by marking “WIC” on the cash register receipt.  Participants requesting exchanges and refunds should be referred to and reported to the local WIC office.  


Does your store currently require receipt for return/exchange? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, will your store require receipt for returns if authorized to be a WIC vendor?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please describe what changes will be implemented to your current return policy on an attached sheet.



	Do you expect to derive more than 50% of your store’s annual food sales revenue from WIC food instruments?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	MY SIGNATURE CERTIFIES THAT:

A. I am authorized to sign and submit this application on behalf of the store.

B. All of the submitted information is accurate and nothing has been withheld.  I understand that any inaccurate or 

withheld information may result in disapproval of this application.

C. I understand that the State WIC Program has the authority to approve or disapprove applications.

D. If you are submitting your application by email, your typed name will be accepted as an electronic signature.



	     
	
	     

	Authorized Signature
	
	Title of Authorized Official

	
	
	

	     
	
	     

	Typed/Printed Name of Above Official
	
	Date Application Signed (month, day, year)


Food items:  

To complete this attachment, insert the normal shelf price (not sale price) of each of the following food items that are normally stocked and actually in the store.  Provide prices only for the exact size listed.  Leave the price line blank if the item is not currently stocked.  Stores must meet minimum stocking requirements to be considered for authorization.  Do not write in brand names for any food items except where asked.  Refer to your Approved Food List as needed.

	A.  MILK:

	
	Lowest Price
	
	Highest Price
	

	Whole
	$    
	gal.
	
	$    
	gal.
	

	Low fat
	$    
	gal.
	
	$    
	gal.
	

	Skim
	$    
	gal.
	
	$    
	gal.
	

	Whole
	$    
	½ gal.
	
	
	
	

	Low fat
	$    
	½ gal.
	
	
	
	

	Skim
	$    
	½ gal.
	
	
	
	

	Do you have at least 12 gallons total of whole, low fat, and skim milk in gallons on hand?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	Lowest Price:
	
	
	Lowest Price:
	

	Lactose free/reduced
	$    
	quart
	
	Powdered
	$    
	9.6 oz.

	Lactose free/reduced
	$    
	½ gal.
	
	Powdered
	$    
	25.6 oz.

	Acidophilus cultured
	$    
	½ gal.
	
	UHT
	$    
	quart

	Evaporated
	$    
	12 oz. can
	
	
	
	


	B.  CHEESE (block, sliced, cubed, shredded, string, or crumbled.  No cheese food.):

	
	Lowest Price - 8 oz.
	
	Highest Price - 8 oz.
	

	American
	$    
	
	$    
	

	Cheddar
	$    
	
	$    
	

	Colby
	$    
	
	$    
	

	Colby-Jack
	$    
	
	$    
	

	Mozzarella
	$    
	
	$    
	

	Monterey-Jack
	$    
	
	$    
	

	Provolone
	$    
	
	$    
	

	Swiss
	$    
	
	$    
	

	Do you have at least 3 pounds and 2 kinds of the above cheeses on hand?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	C.  EGGS DOZEN (White Only):

	Regular Large
	$    

	Regular Medium
	$    

	Do you have at least 3 dozen large or medium white eggs on hand?  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 



	D.  CANNED BEANS:  (Without added flavors, 15- or 16-oz. cans; Refried, Garbanzo, Kidney, or Navy.) 

	Lowest priced variety:
	
	
	
	
	Highest priced variety:
	
	
	

	     
	
	$    
	15-16 oz.
	
	     
	
	$    
	15-16 oz.


	E.  DRY BEANS, PEAS, AND LENTILS:  (16-oz. bags without added flavors.)

	Lowest priced variety:
	
	
	
	
	Highest priced variety:
	
	
	

	     
	
	$    
	16 oz.
	
	     
	
	$    
	16 oz.

	Do you have at least 2 kinds of dry beans for a total of 3 pounds in 1-pound bags or 128 ounces of canned beans or a combination of 2 pounds dry and 64 ounces canned on hand?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	F.  FISH:  (packed in water or oil)

	
	
	Lowest Price
	Highest Price
	

	Tuna:
	5 oz. can
	$    
	$    
	

	
	12 oz. can
	$    
	$    
	

	
	2-4 oz. pouch
	$    
	$    
	

	
	6-8 oz. pouch
	$    
	$    
	

	Salmon:
	2-4 oz. pouch
	$    
	$    
	

	
	6-8 oz. pouch
	$    
	$    
	

	
	14-16 oz. can
	$    
	$    
	

	Sardines:
	3.75 oz. can
	$    
	$    
	


	G.  GRAINS:

	Bread (Whole Grain/Wheat)
	$    
	16-oz. loaves
	

	Tortillas (Soft corn or whole wheat)
	$    
	16 oz.
	

	Rice (Brown)
	$    
	16-oz. bag
	

	Do you have at least 10 of the 16-oz. loaves of whole grain/wheat bread on hand?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	H.  REGULAR PEANUT BUTTER (18-oz. jars only, smooth or crunchy; no reduced fat peanut butter or spreads):

	Lowest price brand:
	     
	$    
	

	Highest priced brand:
	     
	$    
	

	Do you have at least 5 jars (18-oz.) of peanut butter on hand?  Yes  FORMCHECKBOX 
    No FORMCHECKBOX 



	I.  CEREAL  (Note:  We attempt to list the most common size/sizes available for each cereal.  However, changes in product size do occur.  If the size of a cereal has changed, please list the price of the replacement size of the product):

	National Brands:
	
	
	
	

	General Mills:
	
	
	
	

	Cheerios® Regular
	$    
	14 oz.
	$    
	18 oz.

	Cheerios® Multi Grain
	$    
	9 oz.
	$    
	12.8 oz.

	Wheat Chex
	$    
	14 oz.
	
	

	Corn Chex
	$    
	14 oz.
	
	

	Rice Chex 
	$    
	12.8 oz.
	
	

	Dora the Explorer
	$    
	10.9 oz.
	
	

	Kix® (regular)
	$    
	12 oz.
	$    
	18 oz.

	Honey Kix®
	$    
	12 oz.
	
	

	Total
	$    
	10.6 oz.
	$    
	16 oz.

	Wheaties® (regular)
	$    
	10.9 oz.
	$    
	15.6 oz.

	Kellogg’s:

	Crispix®
	$    
	12 oz.
	$    
	17.9 oz.

	Corn Flakes
	$    
	12 oz.
	$    
	18 oz.

	Mini Wheats® Big Bite
	$    
	16 oz.
	$    
	20.4 oz.

	Mini Wheats® Bite Size
	$    
	18 oz.
	$    
	19 oz.

	Mini Wheats® Bite Size
	$    
	24 oz.
	$    
	24.3 oz.

	Mini Wheats® Unfrosted
	
	
	$    
	18 oz.

	Rice Krispies®
	$    
	9 oz.
	$    
	12 oz.

	Rice Krispies®
	$    
	13.5 oz.
	$    
	18 oz.

	Rice Krispies®
	
	
	$    
	24 oz.

	Special K
	$    
	12 oz.
	$    
	18 oz.

	Post®

	Grape Nuts
	$    
	16 oz.
	$    
	24 oz.

	Grape Nuts Flakes
	$    
	14 oz.
	$    
	18 oz.

	Banana Nut Crunch®
	
	
	$    
	15.5 oz.

	Honey Bunches of Oats®:
	
	
	
	

	Honey Roasted
	$    
	14.5 oz.
	$    
	19 oz.

	with Almonds
	$    
	14.5 oz.
	$    
	19 oz.

	with Cinnamon Clusters
	$    
	14.5 oz.
	$    
	19 oz.

	Malt-O-Meal

	Frosted Mini Spooners®
	$    
	16 oz.
	$    
	36 oz.

	Quaker®

	Life®
	
	
	$    
	15 oz.

	King Vitaman®
	
	
	$    
	12 oz.

	Oatmeal Squares
	$    
	16 oz.
	$    
	24 oz.

	HOT CEREALS:

	Malt-O-Meal
	$    
	14 oz.
	$    
	36 oz.

	Quaker® Instant Oatmeal (regular only)
	
	
	$    
	11.8 oz.

	Co Co® Wheats
	$    
	14 oz.
	$    
	28 oz.

	Cream of Wheat (1, 2½, or 10 Minute)
	$    
	14 oz.
	$    
	28 oz.

	Do you have 20 boxes, 6 kinds, 1 cooked and 1 whole grain of the above cereals on hand?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	J.  FRESH FRUITS AND VEGETABLES  (Note:   Organic fresh fruit and vegetables are allowed.):

	Any variety of fresh fruit and whole or cut vegetable, except white potatoes, without added sugars, fats, or oils; 
(orange yams and sweet potatoes are allowed.)

	Do you have at least $30 worth of fresh fruits and vegetables, two varieties of each?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	K.  JUICE  (64 oz. containers only):

	Orange or Grapefruit juice, 
100% juice and at least 100% vitamin C; list brands:
	
	
	

	     
	
	$    
	

	     
	
	$    
	

	     
	
	$    
	


	Click appropriate box(s):
	
	
	

	Apple juice
	 FORMCHECKBOX 

	Hy Top
	$    

	
	 FORMCHECKBOX 

	Indian Summer
	$    

	
	 FORMCHECKBOX 

	Lucky Leaf
	$    

	
	 FORMCHECKBOX 

	Musselman’s (Premium only)
	$    

	Grape juice
	 FORMCHECKBOX 

	Welch’s purple or white
	$    

	
	 FORMCHECKBOX 

	Old Orchard 100% juice
	$    

	Pineapple juice (100% juice and at least 100% vitamin C)

	List brand:
	
	
	

	     
	
	$    
	

	     
	
	$    
	

	Juicy Juice, any flavor
	
	$    
	

	Old Orchard 100% juice with green cap
	
	$    
	

	(no Apple Cider)
	
	
	

	Tomato juice
	
	
	

	Campbell’s
	
	$    
	

	Vegetable juice
	
	
	

	V-8 juice
	
	$    
	

	Refrigerated Orange or Grapefruit juice, (64-oz. paper cartons ONLY; 100% juice and at least 100% vitamin C)

	List brands:
	$    
	

	     
	$    
	

	     
	$    
	

	     
	$    
	

	     
	$    
	

	     
	$    
	

	Do you have at least 15 containers and 3 kinds of juice in an approved 64 oz. size on hand?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	L.  JUICE CONCENTRATES:

	(FROZEN)
	
	

	Orange or Grapefruit juice, 100% juice and at least 100% vitamin C
	

	List brands (11.5- 12 oz. size):
	
	

	     
	$    
	

	     
	$    
	

	
	
	

	Apple juice
	
	

	Kroger
	$    
	

	Seneca
	$    
	

	Other juice flavors
	
	

	Dole 100% juice, any flavor
	$    
	

	Old Orchard (any green tab)
	$    
	

	Welch’s 100% juice, grape or grape blends, yellow tab only
	$    
	

	(SHELF STABLE)
	
	

	Juicy Juice, any flavor
	$    
	

	Welch’s 100% juice, any flavor
	$    
	

	Do you have at least 5 cans and 2 kinds of 11.5- 12 oz. juice concentrate on hand?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	M.  GERBER INFANT CEREAL

	8 oz. box without fruit
	$    
	
	
	

	Do you have at least 8 boxes and 2 kinds of Gerber infant cereal on hand?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	N.  BABY FOOD

	
	Lowest Price
	Highest Price
	

	4 oz. glass jars, Fruits and Vegetables
	$    
	$    
	

	2.5 oz. glass jars, Meat, may include broth or gravy
	$    
	$    
	

	Do you have at least 96 of the 4-oz. jars of WIC approved baby food (2) varieties each of fruits and vegetables?  And, 31 of the 2.5-oz. glass jars of WIC approved baby food (meat only, may include broth or gravy) on hand?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	O.  INFANT FORMULA:

	Is your store also a pharmacy?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If No, list below the shelf price of the formulas you regularly stock.

	If Yes, have your pharmacy list below your price for ALL formulas.

	This application will not be processed without these prices.  Authorized pharmacies must provide all prescribed formulas within 2 working days.  Also, please review the WIC formulary list that was sent with this application.  

	Can you obtain any of these special order formulas within 2 working days?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Who is the WIC contact for special order formula at your store?

	     
	
	     
	
	(   )   -    
	
	     

	Name
	
	Title
	
	Phone Number
	
	Email address


	List ‘PER CAN’ prices except where other units are indicated and click the box next to the price of the items that you stock.  (NOTE:  Bolded items are required to be in stock.)

	Mead Johnson Nutritionals:
	
	Powder size 
as specified
	
	Ready to 
Feed, 32 oz.
	
	13 oz. Liquid Concentrate
	
	Case of 48 
bottles, 2 oz. ea.*
	

	Enfamil AR LIPIL
	
	 FORMCHECKBOX 

	$     
	12.9 oz.
	
	 FORMCHECKBOX 

	$     
	
	 FORMCHECKBOX 

	$     
	
	 FORMCHECKBOX 

	$     *
	

	Enfamil Premium
	
	 FORMCHECKBOX 

	$     
	12.5 oz.
	
	 FORMCHECKBOX 

	$     
	
	 FORMCHECKBOX 

	$     
	
	 FORMCHECKBOX 

	$     20 cal*

	Enfamil LIPIL with Iron
	
	 FORMCHECKBOX 

	$     
	12.9 oz.
	
	 FORMCHECKBOX 

	$     
	
	 FORMCHECKBOX 

	$      13 oz.
	
	 FORMCHECKBOX 

	$     *
	

	Enfamil Gentlease LIPIL
	
	 FORMCHECKBOX 

	$     
	12 oz.
	
	
	
	
	
	
	
	
	
	

	Enfamil Prosobee LIPIL
	
	 FORMCHECKBOX 

	$     
	12.9 oz.
	
	 FORMCHECKBOX 

	$     
	
	 FORMCHECKBOX 

	$     
	
	 FORMCHECKBOX 

	$     *
	

	Enfamil Nutramigen LIPIL
	
	 FORMCHECKBOX 

	$     
	12.6 oz.
	
	 FORMCHECKBOX 

	$     
	
	 FORMCHECKBOX 

	$     
	
	 FORMCHECKBOX 

	$     *
	

	*Enfamil Nutramigen AA LIPIL
	
	 FORMCHECKBOX 

	$     
	14.1 oz.*
	
	
	
	
	
	
	
	
	

	*Enfamil Nutramigen AA LIPIL
	
	 FORMCHECKBOX 

	$     
	Case of 4*
	
	
	
	
	
	
	
	
	

	Enfamil Pregestimil LIPIL
	
	 FORMCHECKBOX 

	$     
	16 oz.
	
	
	
	
	
	
	
	
	
	

	*Enfamil Pregestimil LIPIL 20 cal
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	$     *
	

	*Enfamil Pregestimil LIPIL 24 cal
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	$     *
	

	Enfamil EnfaCare LIPIL
	
	 FORMCHECKBOX 

	$     
	12.8 oz.
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	$     22 cal*
	

	*Enfamil Premature LIPIL iron fortified 24 cal
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	$     *
	

	Enfamil Next Step LIPIL
	
	 FORMCHECKBOX 

	$     
	24 oz.
	
	
	
	
	
	
	
	
	
	

	Enfamil Next Step Prosobee LIPIL
	
	 FORMCHECKBOX 

	$     
	24 oz.
	
	
	
	
	
	
	
	
	
	


	*Items we do not recommend that you stock.  We suggest that chain stores keep these items in their distribution centers for quick delivery at a reasonable price.  This is not a complete list of all prescription formulas.  It includes the most commonly prescribed WIC formulas and we recommend that large stores stock as many as possible.  

	Do you have at least the following quantities of formula on hand?  

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
     16 cans of Enfamil LIPIL with Iron concentrate 13 oz. cans

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
     20 cans of Enfamil LIPIL with Iron powder 12.9 oz. cans

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
     10 cans of Enfamil Prosobee LIPIL powder 12.9 oz. cans

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
     10 cans of Enfamil Gentlease LIPIL powder 12 oz. cans

	List suppliers:

	   Groceries:
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	  
	
	     

	
	Company Name
	
	Address
	
	City
	
	State
	
	Zip Code

	
	     
	
	(   )   -    
	
	     

	
	Contact Name
	
	Phone Number
	
	Email address

	   Formula Items:
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	  
	
	     

	
	Company Name
	
	Address
	
	City
	
	State
	
	Zip Code

	
	     
	
	(   )   -    
	
	     

	
	Contact Name
	
	Phone Number
	
	Email address


[image: image1.emf]
In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.
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