@ Health

Date:

Your name: (optional)

Your phone and/or cell number:

What is the best time to call you?

Your email address:

Who is this complaint about: (select all that apply)
[ JWIC Client [ JWIC Clinic [ ]JWIC Grocery Store

What is the person’s name:

Address:

City/State/Zip:

Phone and/or Cell Number:

Client ID:

Email Address:

What do you want to tell the WIC Program?

WIC Fraud/Complaint Form

[ ]Other

(Continued on the next page)
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How often has this happened?

Where did this happen?

When did this happen?

How do you know about it?

How did you learn about contacting WIC to make a complaint or report fraud?

Thank you for contacting WIC. You are helping protect WIC for everyone.
You can phone the Washington State WIC Program, at 1-800-841-1410, extension 3620.

You can send an email to: wicfraud@doh.wa.gov

You can mail this form to: WA State WIC Program, WIC Integrity Unit-Fraud, P.O. Box 47886, Olympia WA 98504
You can fax this form to: 360-236-3777

For WIC staff use: Tip came: O by email O by phone O by fax O by mail
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