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General Information:
1. All application forms may be filled out using a computer, or by printing the forms and completing by hand. 

2. If you are printing the application forms to fill in the information by hand, the shaded areas will disappear on the printed copy. There will be blank areas for you to fill out. 

3. If the business has more than one store, you need to submit only one owner application. 
4. You must submit a retailer application for each store. 
5. Keep a copy of the submitted application for your records. 

      Computer Users: 
1. You must click on the enable editing icon on the top of the page to enter information on the form.

2. Click in a shaded area to enter information. The shaded areas will disappear when you begin typing. 
3. Check boxes will be marked with an “X” when you click them. 
4. For help, click on the box or shaded area and press F1 on your key board. 
5. Be sure to save the application forms to your computer. The WIC Website will not save your applications.
6. After you have completed the applications; print the forms. 
7. Send the applications with original signatures to the Washington State WIC office (see application submission in instructions below). 

Owner Application:

1. Fill in the owner’s name if the business is a sole-proprietorship. Otherwise, leave blank. 
2. Exact legal name of the business (listed on your Washington State Master Business License). 
6. Provide an active email address which you check regularly.
7. An Employer Identification Number (EIN) is also known as a Federal Tax Identification Number. 

8. List the owner’s social security number only if you do not have an EIN. Otherwise, leave blank.      

9. This number is listed on your Master Business License and is available from Department of Revenue at, http://dor.wa.gov/content/doingbusiness/registermybusiness/BRD/
10. The number issued by the Washington State Department of Revenue and is available at,
http://dor.wa.gov/content/doingbusiness/registermybusiness/BRD/
11. Washington State Business Licensing Service, http://bls.dor.wa.gov/ownershipstructures.aspx 

Sole Proprietorship: A Sole Proprietorship is one individual or married couple in business alone.

Public Corporation: A company whose shares are publicly traded and are usually held by a large number (hundreds or thousands) of shareholders.

Military/Commissary: A store that sells food and supplies to the personnel or workers in a military post.

Limited Liability Company (LLC): Is formed by one or more individuals or entities through a special written agreement.
Partnership:  A Partnership is composed of two or more persons (usually not a married couple) who agree to contribute money, labor, or skill to a business.
Private Corporation: Incorporated firm whose shares are not publicly traded, and are held by a small number of stockholders (shareholders).

Tribal Owned Store: A business owned by a federally recognized tribal organization. 
12. Mailing address of the business. 
13a. List all Business Officers, Partners, Owners, LLC Managing Members, their titles, positions in the company and indicate if they have authority to sign contracts.  Also list any additional employees who have authority to sign contracts. If needed, attach a separate document.
13b. List the name of the person who will be the main point of contact for WIC.  Also, list the points of contact for compliance, bookkeeping, loss prevention, WIC training and food pricing. 
14a. List your grocery wholesalers, suppliers or distributors. Indicate which ones supply infant formula. Infant formula suppliers must be listed on the Washington WIC Approved Infant Formula Suppliers list. 

14b. Attach a one page copy of an infant formula invoice. It must identify the supplier/distributor, the receiving store, the purchase date, and the quantity, name and unit price of the infant formula purchased.

15. Mark yes if you have a commercial general liability insurance policy in adequate quantity to protect against legal liability arising out of contract activity but no less than $1,000,000.00 per occurrence. The insurance required shall be issued by an insurance company authorized to do business within the state of Washington. 
16. If yes, list the names, locations and dates of the disqualification. Continue the list on an additional sheet if needed. 
17. If yes, list the store names, locations, dates and reasons for the disqualification. Continue the list on an additional sheet if needed. 
Retailer Application:
1. List the store’s dba (doing business as) name. Include any identifying numbers (e.g., Mikes Market #1234). 
2. Same as either item 1 or 2 from the owner application. 
5a. The store is being or has been purchased from an owner who is/was authorized to accept WIC checks.
5b. If yes to 5a, list the actual or anticipated date of the ownership change. 
5c. If yes to 5a, list the store’s previous name. 
7. Leave blank if the mailing address is the same as the physical address.   

9. WIC checks must be accepted only at the store’s physical location. 
10. Include all storage areas.  

       11a. Count all registers that are controlled by the business.  Include registers located in all areas of the store   

       such as garden center, customer service, deli, and pharmacy.  
11b. List the number of cashiers including managers and part time employees.
12. Sales receipts must include store name, food product name, quantity sold, price of each item, and the date of sale. Receipts can be produced with an electronic cash register or a manual system.  
13a. Answer yes if the cash register(s) will read the Uniform Product Code (UPC) and go to number 14.
13b. If yes to 13a, leave blank. 
13c. If no to 13b leave blank.  
14. List the store’s Supplemental Nutrition Assistance Program (SNAP) number. 
15. The food pricing manager is the person responsible for responding to WIC food price surveys. 
17. A registered weighing and measuring device is not required if you do not sell products by weight.
20a. Disqualification does not mean denial of an application.

20b.If yes to 20a, explain the reason for the disqualification, date, and duration of disqualification, (e.g., 1 year, permanent, etc.). 
22a. a civil money penalty is a fine. 
22b. if yes to 22a, explain the reason for the civil money penalty. 

       23. Information about ADA requirements can be found at: http://www.ada.gov/          
       24.  Existing Store Sales Information:
List the store’s sales history for the most recent six (6) months. Tax exempt sales are all untaxed food sales reported to the Washington State Department of Revenue. Do not include SNAP sales in debit/credit sales.
25. New stores without sales history must estimate sales for the next 12consecutive months.   [image: image2.jpg]Washington State WIC
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28. The WIC Approved Foods Minimum Inventory Requirements can be found in the application packet. 
Submitting an application:

Submit your completed application and required documents to: 
Washington State WIC Nutrition Program, Attn: Retailer Management Team, 
P.O. Box 47886, Olympia, WA 98504.
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).
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