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	1. Store Name:
     
	2. Legal name of the business that owns this store:
     

	3. Is the store currently open? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No     
	4. Is the store currently authorized to accept WIC checks?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	5a. Change of ownership?  

  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    
	5b. (If yes to 5a.) Effective date of sale:


	5c. (If yes to 5a.) Previous store name 


	6. Store physical address

	Street:
     
	 Suite:
     
	City:

     

	State:

     
	Zip Code:

     
	County:
         

	7. Store mailing address

	Street/P.O. Box:
     
	Suite:
     
	City:

     

	State:

     
	Zip Code:

     
	County:

     

	8a. Store telephone:
(     )      
	8b. Store fax: 

(     )          

	9. The store will accept WIC checks only at the physical address listed above:
  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	10. Approximate total square footage of store:

          

	11a. Total number of cash registers:

     
	11b. Total number of cashiers: 
         

	12. The store has cash registers capable of printing receipts:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      
	13a. The store has cash registers with electronic bar code scanners:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      

	13b. (If No to 13a)The store will add electronic bar code scanners at a later date:    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	13c. (If Yes to 13b) List the approximate date of installation:     

	14. The store’s Supplemental Nutrition Assistance Program (SNAP) number:
     

	15. Store Contact Information:

	Store manager:

         
	Business email:

     
	Telephone: 

(     )           

	Checker trainer: 

          
	Business email: 

          
	 Telephone:

(     )                

	Food pricing manager:

        
	Business email: 

          
	Telephone: 

(     )               

	16a. Has the store ever been operated under a different name?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	16b. (If yes to 16a.) List name(s): 
     


	17. Does the store have a current weighing and measuring device registration issued by the Washington State Department of Agriculture?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

	18. Does the store have a current food establishment permit issued by a local health jurisdiction? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No        

	19. Does the store carry, on a continuous basis, multiple varieties of the following:   

	Canned foods:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Frozen foods:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Dairy products: 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Fresh meat:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Frozen meat: 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Fresh fish:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Frozen fish:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Fresh poultry:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Frozen poultry:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Fresh fruits:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Fresh vegetables:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Juices:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Bakery goods:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Dried grains and beans:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Baby products:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Household cleaners:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Laundry products:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Health care products:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	20a. Has the store been disqualified from Washington WIC or any other state(s) WIC program?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

	20b. (If Yes to 20a) list date(s) of disqualification:

     
	20c. (If yes to 20a): list the state(s) where disqualification occurred:      

	21a. Is the store currently disqualified from SNAP?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	21b. (If Yes to 21a): list the date of disqualification       and attach an explanation of circumstances.       

	22a. Has the store ever been assessed a civil money penalty from SNAP instead of disqualification?  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  
	22b. (If Yes to 22a): list the date(s) of

penalty:      and attach an explanation of circumstances. 

	23. Is the store currently in compliance with the Americans with Disabilities Act (ADA)?  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      

	24. List the store’s sales history for the most recent six (6) month period. 

	Month/Year
	Gross Sales
	Tax Exempt
	SNAP
	WIC Sales  
	Cash Sales
	Debit/Credit

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     
	$     
	$     

	25. If a new store, list a 12 month total estimate of sales

	Year(s)
	Gross Sales
	Tax Exempt 
	SNAP
	WIC Sales
	Cash Sales
	Debit/Credit

	     
	$     
	$     
	$     
	$     
	$     
	$     

	26. Does the store require WIC authorization before it can open?

  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	27. Does the store expect to receive more than 50% of its annual exempt food sales revenue from WIC checks?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

	28. Does the store meet the WIC Approved Foods Minimum Inventory Requirements?

  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     


	29. Store hours 

	Day of the week
	Open
	Close
	Closed
	Open 24 hours

	All days 
	     
	     
	
	 FORMCHECKBOX 


	Sunday
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Monday
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tuesday
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wednesday
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thursday
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Friday
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Saturday
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



By signing this form:

1. I understand completing and submitting this application form does not guarantee authorization to participate in the WIC Nutrition Program. 

2. I understand the WIC Nutrition Program will not pay any WIC checks taken before the contract has been signed by both the contractor and the department. 

3. I agree to train employees with responsibilities associated with the WIC Nutrition Program. 

4. I understand the WIC Nutrition Program may terminate my authorization at any time if there is noncompliance by any employee. 

5. I affirm that all statements in this request for authorization are true. I understand if I give false information, the WIC Nutrition Program will deny or terminate authorization. 

6. I agree to comply with all WIC Nutrition Program requirements.

7. I have authority to request this authorization. 

Signature:                                                                                                                      Date:       
Print Name:      
                        Title:       
This institution is an equal opportunity provider.

Washington State WIC Nutrition Program does not discriminate.

For persons with disabilities, this document is available on request in other formats.

To submit a request, please call 1-800-841-1410 (TDD/TTY 1-800-833-6388).
DOH 960-211 November 2011
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