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	WISCONSIN eWIC CASH REGISTER SYSTEM SURVEY

	Store Name (Doing Business As)
[bookmark: Text2][bookmark: _GoBack]     
	Corporation Name
     

	Store Address
     
	State
     
	Zip Code
     

	Store Telephone(Include area code)
     
	Number of Cash Registers
     

	Name of Person Completing Survey
     
	Email Address
     

	Does the store have an electronic cash register and point-of-sale (ECR / POS) system?
If YES, complete Section I. If NO, skip to Section II. 
	[bookmark: Check1]|_|  YES
	|_|  NO

	SECTION I: Stores Using Electronic Cash Registers / Point-Of-Sale Systems

	ECR / POS Name
     
	Version
     
	ECR / POS Provider - Contact Name
     

	Contact Telephone (Include area code)
     
	Contact Email
     

	Are you able to scan bar codes on your ECR / POS?
	|_|  YES
	|_|  NO

	Is your current ECR / POS eWIC ready?
	|_|  YES
	|_|  NO

	
	If NO, do you plan to upgrade to a version that is eWIC ready? 
	|_|  YES
	|_|  NO

	Who is your Third Party Processor? 

|_|  First Data          |_|  World Pay          |_|  Vantiv          |_|  FiServ          |_|  OTHER:                                                     

	Are you completing this survey for other stores under the same ownership or franchise affiliation? 
	|_|  YES
	|_|  NO

	SECTION II: Stores Not Using Electronic Cash Registers / Point-Of-Sale Systems

	Does your store currently process debit / credit on a stand-alone device? 
	|_|  YES
	|_|  NO

	Is the device separate from your store’s cash register system?
	|_|  YES
	|_|  NO

	Provider - Contact Name

	Contact Telephone (Include area code)
     
	Contact Email
     

	Does your process SNAP / FoodShare (formerly Food Stamps)?
	|_|  YES
	|_|  NO

	
	If YES, provide SNAP number
     

	Does your store currently process SNAP on this same debit / credit SA device?
	|_|  YES
	|_|  NO

	Does your store have a completely separate device to process SNAP only?
	|_|  YES
	|_|  NO

	SNAP Provider - Contact Name
     

	Contact Telephone (Include area code)
     
	Contact Email
     

	Does your store currently have a high -speed internet connection? 
	|_|  YES
	|_|  NO

	
	If YES, provide internet provider
     

	
	If NO, do you use a phone line to connect your device?
	|_|  YES
	|_|  NO

	SIGNATURE-Individual Completing Survey
	Title
     
	Date Signed (mm/dd/yyyy)
     



