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WIC VENDOR SUPPLY ORDER FORM 
 
Instructions:  List the quantity of each item needed in the space below.  Items will be mailed 
within two weeks of receipt of order and are available at no charge to authorized vendors.   
     
Quantity Form Title Form Description 
 WIC Approved Foods List Color photos and description of approved foods, for 

use by cashiers and WIC participants 
 Cashier Instructions for 

Accepting Wisconsin WIC 
Checks  

Step-by-step instructions for cashiers  

 “WIC Checks Accepted Here” 
door decal 

Sign to identify that store is an authorized WIC 
vendor 

 “WIC Infant Formula Checks 
Accepted Here” door decal 

Sign to identify that store is an authorized WIC 
vendor (pharmacies only) 

 “WIC Checks Accepted Here” 
register decal 

Small cash register sticker 

 “If Using WIC Checks...”  
register decal 

Cash register sticker to remind participants to 
separate WIC items from other groceries 

 “WIC Approved Food” shelf 
talkers 

Tags to identify WIC foods, designed to be used on 
store shelving.  There are 8 on each card.    

 7 CFR 246, Sec. 253.06, Wis. 
Stats., and HFS 149, Wis. 
Adm. Code 

WIC Program laws, rules and regulations 

 
 

WIC Vendor Training (VHS) Cashiers & managers training presentations 

 
 

WIC Vendor Training (DVD) Cashiers & managers training presentations 

 
 

Name of Store Requesting Materials: 
 
 

WIC Stamp Number: 
 

Street      
  
   

City Zip 

Contact Person: 
 
 

Phone:  (      ) 

 
 
Mail Order Form to:   WISCONSIN WIC PROGRAM 
     ATTN: VENDOR SUPPLIES 

PO BOX 2659 
MADISON WI 53701-2659 

 
 


