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RECEIPT FOR CONFISCATED eWIC CARDS

	Vendor Name


	Vendor Number

	Vendor Address (Street, City, Zip)



	Project Number
	eWIC Card Primary Account Number (PAN)

	
	

	
	

	
	

	
	

	
	

	
	

	Print – Store Owner or Manager
	SIGNATURE – Store Owner or Manager
	Date Signed

	Print -  WIC Representative
	SIGNATURE – WIC Representative
	Date Signed


WHITE COPY – WIC



YELLOW COPY - VENDOR

