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WIC Nutrition Program
Tel. (207) 287-3991 or (800) 437-9300

2017-FARMER WIC APPLICATION *= Required Field Fax: 207-287-3993

Applications received after deadline will not be considered for 2017 season.

1. Complete a Farmer WIC Application, by March 31

2. Participate in a WIC Farmer Training session by March 312

3. Sign and return WIC agreement to WIC office if you agree with all the WIC terms and FMNP Policies by April 7m__
*TYPE OF REQUEST

[J New Farmer WIC Application ] wiC Farmer Renewal, Vendorno.
*TYPE OF AUTHORIZATION (CHECK ALL THAT APPLY)
[] Roadside Farm Stand Sales [JFarmers’ Market Sales

*FARMER INFORMATION

*Farmer O mr. O Mrs.

Name: [ vs. O miss  Last Name: First Name:

*Business Name:

*Business Mailing Address:

*City: *State: *ZIP Code:

*Phone: Fax: E-mail:

Check all that apply:
] My location has regular hours of operation posted.

[J My location has a permanent, enclosed structure with a roof L] My location is accessible to people with disabilities.

PLEASE INDICATE WHAT YOU PLAN TO GROW THIS YEAR

Apples Artichokes Asparagus Beans Beets Blackberries  Blueberries Broccoli Cabbage Carrots
Cauliflower Celery Corn Cucumbers Eggplant Grapes Herbs- Fresh  Kohlrabi Leeks Lettuce
Melons Mushrooms  Onions Parsnips Pears Peppers Plums Potatoes Pumpkins Radishes
Raspberries Rhubarb Scallions Shallots Spinach  Strawberries Squash Tomatoes Turnips Zucchini
Other:

Number of acres used to grow above products:

* BANK INFORMATION
Bank Name (Where WIC Checks Will Be Deposited):

Bank Address City: State: ZIP

Account Holder’'s Name:

Checking Account No.

Routing Number (Nine Digit Number):

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



mailto:WIC.Maine@Maine.gov
http://www.wicforme.com/

Farmers may be authorized to accept WIC checks at a roadside stand. The decision to authorize a stand is the decision of the
state agency and is based, in part, on whether or not a roadside stand is necessary in the applicant farmer’s geographic area in
order to provide WIC participants access to fresh fruits & vegetables. All farm stands will be inspected prior to authorization to
ensure compliance with Program requirements.

*BUSINESS OPERATION

The following information will be published on www.WICforME.com
Please indicate where & when you sell your produce.
Farmers’ market or Roadside Farm stand. Enter name, address, day(s), and business hours

*[] Farmer Mkt [ Roadside Stand *Location 1 Name:

*Address: Phgne:
e ) Operation Season:
City: *ZIP Code: i JFMAMJJASOND
Circle start &end of season
Sun: Mon: Tue: Wed: Thur.: Fri: Sat:
to to to to to to to
] Farmer Mkt [] Roadside Stand Location 2 Name:
Phone:
Address: O
City: ZIP Code: Operation Season: ;g M AMJJASOND
Sun: Mon: Tue: Wed: Thur.: Fri: Sat:
to to to to to to to
] Farmer Mkt [] Roadside Stand Location 3 Name:
Phone:
Address:
Csame
City: ZIP Code: Operation Season: - 5 g\ AMJIJASOND
Sun: Mon: Tue: Wed: Thur.: Fri: Sat:
to to to to to to to
] Farmer Mkt [] Roadside Stand Location 4 Name:
Phone:
Address: O
City: ZIP Code: Operation Season: 5\ AMJIJASOND
Sun: Mon: Tue: Wed: Thur.: Fri: Sat:
to to to to to to to

* BUSINESS INTEGRITY

| certify that 75% or more of my product offered for sale is grown by me or under my direction [1Yes [INo

| certify that product not grown by me has been purchased from another Maine Farmer. [1Yes [INo
If yes name of farmer(s):

| understand that any false statements made in connection with this application may be grounds for denial of the application or
termination of the location as an authorized WIC Vendor. [1Yes [INo

Print Signature Date

Revised:1/05/17 O:\Vendor Relations\Farmer Files\Farmer Master Forms\Farmer Application\2017FarmerApplication.docx


http://www.wicforme.com/

	2017-FARMER WIC APPLICATION   *= Required Field
	*TYPE OF REQUEST
	*TYPE OF AUTHORIZATION (CHECK ALL THAT APPLY)
	*FARMER INFORMATION
	PLEASE INDICATE WHAT YOU PLAN TO GROW THIS YEAR
	* BANK INFORMATION
	* BUSINESS INTEGRITY


