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	1.Name of Owner (Only if business is a sole-proprietorship):
     

	2. Legal Business Name: 
     

	3. Business Telephone: 
(   )         
	4. Alternate Business Telephone: 

(   )           

	5. Business Fax:  
(   )         
	6. Business Email: 
     

	7. Employer Identification Number (EIN): 


	8. Owner Social Security Numberm (only if no EIN in #7):     

     

	9. Unified Business Identifier (UBI):
          
	10. Washington State Reseller Permit Number:

        

	11. Type of Business:
 FORMCHECKBOX 
Sole Proprietorship    FORMCHECKBOX 
 Public Corporation      FORMCHECKBOX 
 Military/Commissary    FORMCHECKBOX 
 Limited Liability Company
 FORMCHECKBOX 
 Partnership                  FORMCHECKBOX 
 Private Corporation    FORMCHECKBOX 
 Tribal Owned Store       

	12. Address:

        
	 P.O. Box:
         
	 Suite:
         

	City:
     
	State:
     
	 Zip Code: 

        

	13a. Business Contact Information
Name:                                                         Title:      
	Authorized to sign contracts? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

	Name:                                                         Title:      
	Authorized to sign contracts? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No           

	Name:                                                         Title:      
	Authorized to sign contracts? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       

	Name:                                                         Title:      
	Authorized to sign contracts? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       

	Name:                                                         Title:      
	Authorized to sign contracts? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       

	Name:                                                         Title:      
	Authorized to sign contracts? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       

	13b. WIC Contracting point of contact:     
	Business email:

     
	Phone: 
(     )      

	WIC Compliance  point of contact:      
	Business email:

     
	Phone: 

(     )      

	Accounting/Loss Prevention:

     
	Business email:
     
	Phone: 

(     )      

	WIC Trainer:

     
	Business email:

     
	Phone: 

(     )      

	WIC Food pricing  point of contact:      
	Business email:

     
	Phone: 

(     )      

	14a. Wholesale food and infant formula supplier(s)
	Food
	Infant Formula

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	14b. Attach a one-page copy of an invoice showing your infant formula supplier. 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. Does the store currently have a commercial general liability insurance policy?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	16. Have any current business owners, officers or managers ever owned a store that was disqualified from WIC in Washington or any other state?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      If Yes, list store name(s),     , location(s),      , and date(s)      of disqualification.
Attach a separate document if more space is needed.                                                                                                                                                                                                                                                          

	17. Have you ever owned a store that was disqualified from the Supplemental Nutrition Assistance Program (SNAP) in Washington or any other state?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      
If Yes, list store name(s)     , location(s)     , date(s) of disqualification       and reason for disqualification.     
Attach a separate document if more space is needed.                                                                                                                                                                                                                                                         

	18. In the last six (6) years, have you or any current business owners, officers or managers been convicted of or had a civil judgment for any of the following?    

Fraud, Anti-Trust Violations, Embezzlement, Theft, Forgery, Bribery, Falsification or Destruction of Records, Making False Statements, Receiving Stolen Property, Making False Claims and Obstruction of Justice?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


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. 

[image: image2.png]



[image: image3.png]]: A

ALWAYS WORKING FOR A SAFER AND

HEALTHIER COMMUNITY




Signature:                                                                                                      
Date:                                          
Print Name:                                                                                                         Title:                                           
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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 960-210 November 2011
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