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MAINE WIC NUTRITION PROGRAM 4, gys. Am&ﬂ’f‘m SO P S

__NAME OF PARTICIPANT IRST DAY TO USE LAST DA USE. CHECK NUMBER |
SAMPLE CHECK /23/2016 4/22/2016 03356297 1
| PARTICIPANT. FITYPE ]l
10043571 | , ‘ STAMP BELOW.
__FOR PURCHASE OF APPROVED WIC FOODS ONLY (NOQ SUBSTITU’ ¢ ' ‘
$11.00 For Fresh, Frozen or Canned Fruits &/or Vegetables | @
XXX END OF ORDER XXX $
€), | =
EPOSIT WITHIN 80 DAYS
OF FIRST DAY TO USE
PAY TO THE ORDER OF
_MAINE WIC VENDOR ==

‘ t 2 SIGNATURE OF AUTHORIZED REPRESENTATIVE OR PROXY

Tips for Using F & V Checks — Iraqi Arabic



