Department of Health and Human Services
Maine Center for Disease Control and Prevention
286 Water Street

11 State House Station

Augusta, Maine 04333-0011

Tel.: (207) 287-8016; Fax: (207) 287-9058
TTY Users: Dial 711 (Maine Relay)

WIC Nutrition Program

Tel. (207) 287-3991 or (800) 437-9300
Fax: 207-287-3993

Maine Center for Disease
Control and Prevention

An Office of the
Depariment of Health and Human Services

Paul R. lePage, Governor Mary C. Mayhew, Commissioner

WIC Vendor Update Form

Store Name: WIC Vendor Number

Store Legal Name (if Different than your sign)

Physical Address:

City: State: Zip Code

Mailing address if different:

City: State: Zip Code

Telephone Number : Fax: e-mail:

Store Owner Name: e-mail:

Store Manager or Contact: e mail:

Cashier Trainer e-mail:

Number of Cash Registers:

Hours of Operation:

Sunday: to Wednesday: to Saturday: to
Monday: to Thursday: to

Tuesday: to Friday: to

Distributor Name:

Infant Formula Distributor Name (if different than above):

Method of Training Staff on WIC:
Post on bulletin board Leave at register ____

Discuss individually Employees must sign off after reading ____

Employee/cashier meetings Other:
Copies for each employee

Preferred method of communication for WIC updates:
Paper (mail) Email

For questions contact us at: WIC
Ph.: 1-800-437-9300 or E-mail: WIC.Maine@Maine.gov

4/7/2015 10:11:00 AM

For Resources visit: www.WICforME.com
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