
                                                                                                                                                                                                                      

 

Manual Voucher Issuance Form 

 

District Unit/Clinic Name and Number: _____________________________________________________________ 

Date: _________________________________________________________________________________________ 

 

Participant Name WIC ID Number 
Voucher Serial Numbers 

Issued 

Food 
Package 

Code 
Issue Date 

Staff 
Initials 

Second 
Verifying 

Staff 
Initials 

       

       

       

       

       

       

       

       

 

 

Date Received by District Office____________________________ NSD Signature___________________________________ 


