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MAINE WIC NUTRITION PROGRAM 1 si1s augoc e g G e WICforME com // O =
NAME OF PARTICIPANT FIRST DAY TO USE LAST DAY T&JSE CHECK NUMBER
SAMPLE CHECK 3/23/2016 [4/22/2016 | 03356295
| PARTICIPANTID.  AGENCY | CLINIC FOOD PACKAGE | FITYPE
g hendasEl [ E R R : sTavpBELOW
FOR PURCHASE OF APPROVED WIC FOODS ONLY (NO SUBSTITUTIONS ALLOWED): AMOUNT
2 /’ Gallon(s) 1% or Skim Milk @
1 Pound (s) WIC Approved Cheese $
® -
1 Dozen WIC Approved Eggs T
2 Can 11.5-120z Frzn or Lig Concentrate Juice PSermeroarroves.
36 Ounces WIC Approved Cereal : PRI e e
16 Ounces WIC Approved Whole Grain Item Pr—
XXX END OF ORDER XXX @

SIGNATURE OF AUTHORIZED REPRESENTATIVE OR PROXY

Tips for Using WIC Checks - Khmer



