CLIENT COMPLAINT AGAINST WIC VENDOR

Store Name: ________________________________________________________
Store Address: ________________________________________________________
Date of Problem: _________________________________    
Time of Day: ________________________
Describe what you saw, or what happened: ____________________
________________________________________________________
________________________________________________________
________________________________________________________
_______________________________________________________________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
Description of cashier and other persons involved - Include names if known and a physical description (race, height, age, hair color, etc.)
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Client Name: ______________________________   
 
Date complaint reported:______________________

(Your name will not be given to anyone.)



THIS SECTION FOR WIC OFFICE ONLY

Follow-up action taken: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
Date taken: ____________________   

By whom: __________________________________________

[bookmark: _GoBack]Return this form:
· Via email at WICVendorMail@isdh.in.gov 
· Via fax at 317-233-5609
