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          Voucher No.:   VOID 

 

 

 

 
Please read the information on the back of this form 

 

This voucher can be used at the following store only: 
 

Store name ______________________________________________________ 

 

Store address_____________________________________________________ 
                              

 

WIC local agency #_______ WIC Representative Initials___________  Authorization No. _____________ 

 

WIC Participant ID ________________             __________________________________________ 
                                                                                           Authorized Representative Name 

 

 
 

Voucher Valid from _____________ to _______________ 

 

Amt    Unit Product Description 

 

 

 

 

 

VOID 

 

VOID 
 

 
Unit cost _____VOID________   Total cost___VOID________ 

 

_________________________________________          _____________________ 
                       Signature Store Representative                                            Date of purchase 

 

X_________________________________________ 
       Signature WIC Authorized Representative or Proxy  

 

 
Vendor:  Fill in the unit and total costs.  Sign and date the voucher.  Have the WIC authorized 

representative or proxy sign the voucher.  Keep a copy of the voucher for your records and mail the 

original to the Maine WIC Nutrition Program, 11 SHS Key Plaza, Augusta, Maine 04333-0011.   

Maine WIC Nutrition Program 

Special Formula Voucher 

 
Maine Department of Health and Human Services                      

WIC Nutrition Program  

SHS 11 

Augusta, Maine 04333-0011 

207-287-3991 / 800-437-9300 
 



 

Appendix NS-2-J 

Revised 8/1/2016 

 

 

INSTRUCTIONS FOR USING THIS VOUCHER 

 

 

►  If your store name is not printed on this voucher, do not accept it.  

 

►  If the voucher has been altered, do not accept it.  Tell the person to call his/her local WIC 

agency. 

 

►  The voucher can be redeemed only within the valid dates.  

 

►  The product(s) listed on this voucher has been prescribed by a physician.  No 

substitutions are allowed.  

 

►  Ask to see the WIC ID Folder.  Verify that the signature on the voucher appears on the 

ID Folder.  

 

►  Mail the original voucher to the address printed at the top of the form.  

 

 

By accepting this voucher, the vendor agrees to all of the the following statements: 

 

1. To appropriately redeem valid vouchers. 

 

2. To sell the products listed on the voucher at the current or less than current prices  

     charged to other customers. 

 

3. To be accountable for the actions of employees concerning the utilization of the  

      voucher.  

 

  4.  To not seek resititution from the WIC authorized representative for redeemed  

                    vouchers not paid by the Maine WIC Nutrition Program. 

 

5. To not issue “rain checks”  for the product(s) listed on the voucher. 

 

 6.  To not discriminate for reason of age, race, sex, national origin or disability.  

 

 

 

If you have any questions about this voucher, please call the Maine WIC Nutrition Program at  

1-800-437-9300 or 207-287-3991.   


