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Site: ___________________               Date: _______ 

Name 
 

WIC ID NO. Address 
Verified 

(√ ) 

Reason Return 
Appt. 
Date 

Serial Number *Staff Printed 
Signature 

*Mail FIs 
Date 

*Staff Mailed 
Signature 

Vouchers 
Redeemed 

(Y/N) 

1. 
 

         

2. 
 

         

3. 
 

         

4. 
 

         

5. 
 

         

6. 
 

         

7. 
 

         

8. 
 

         

9. 
 

         

10. 
 

         

                                                                                                                              

                                                                                                                                                                            Supervisor/ Designee Signature_____________________________   

                                                                                   

 

 

* Staff Printed: Who printed & stuffed envelopes 

* Mail FIs Date: Date the FIs are taken to the post office 

* Staff Mailed: Who actually mailed the FIs 


