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State Form 48064 (R / 11-09)

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.
	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
	
	Telephone Number

	      Contact address:
	     
	
	     
	
	  
	
	     

	
	
	
	Street
	
	City
	
	State
	
	ZIP code

	
	
	
	     

	
	
	
	Contact Email Address

	Primary store contact:
	
	
	
	
	
	
	

	     
	
	     
	
	(   )    -    
	
	     

	Name
	
	Title
	Telephone Number
	Email Address

	     
	
	(   )    -    
	
	     

	Manager Name
	
	Telephone Number
	
	Email Address

	     
	
	(   )    -    
	
	     

	Cashier Trainer Name
	
	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)
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