N. C. WIC VENDOR APPLICATION

Vendor Number:

INSTRUCTIONS:

10.

11.

12.

13.

1.

2.

This is an application to obtain authorization to become a vendor for the North Carolina Special Supplemental Nutrition Program for Women,
Infants and Children (WIC).
This application must be completed by either a store owner or officer.

Store Name: Phone No: ( )
(Not the Corporation Name, if Incorporated)

Mailing Address:

City: State:

Street Address:

City: County:

Does the Store have internet access / capabilities? [Yes [ No

Email Address:

SNAP Permit Number

Federal Tax ID Number

Store Classification (check one):

[ Retail Large Chain [ Retail Indepen e [ Free-Standing Pharmacy [ Commissary
Type of Ownership (check one): [ Individ Limited Partnership [ Corporation [ LLC

Corporate/Company Name

Physical Address of Region

Phone No: ( )
Store Operating H “C” to indicate Closed)
Monday Friday -
Tuesday Saturday -
Sunday -
O Actual [ Projected
O Actual [ Projected
egisters in Store (Including U-Scans):

Number of Registers with Scanning Devices:  Number of Scanners That Identify WIC-Authorized Foods:

Is your store eWIC capable? [ Yes [0 No; Point-of-sale system type: [ Integrated [ Stand-beside device

If integrated, provide the name of your Third-party Processor

Value-added Reseller (if applicable)
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14.

15.

16.

17.

18.

19.

20.
21.

22.
23.

24.

25.

26.

27.

28.

20.

30.

31.

Store Name:

Vendor Number:

Name of Infant Formula Source(s):

(Select your Infant Formula Source from the list)
Name of Supplier(s) for Other WIC Authorized Foods:

Do you expect that more than 50% of your annual food sales revenue will be from WIC sales? [ Yes [ No

Do you currently own a WIC-authorized store where WIC sales are above 50% of the total annual food sales?

OYes [O No

Percentage (%) of total food sales expected to be:

wiC %  SNAP % Cash % %

Is WIC authorization required for the store to open for business? O Yes

Do you have inventory invoices available for foods purchased and i es [ No

How many months of inventory invoices are available?

Do you currently have in stock the required minimum in

Store sales include (check all that apply):

[0 Canned Vegetables/Fruits [1 Beef [1 P : dwich Meats [0 Tofu [ Rice [0 Baby Foods

Store Manager Name:
(Select title) ] iddle Name) (Last)

Is the Store Manager the pri

urrent name or a former name) ever been disqualified or assessed a monetary penalty

Yes [ No If yes, explain and give dates:

(includes corporate owners) have a financial interest in a store that is currently disqualified,
was previously disqualified, or assessed a monetary penalty by the WIC program? [ Yes 0 No

If yes, explain and give dates:

Has the owner(s) (includes corporate owners) ever had a financial interest in a store that was disqualified or
assessed a monetary penalty by the WIC program? [ Yes 0 No

If yes, explain and give dates:
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Store Name:

Vendor Number:

32. Has the store (under its current name or a former name) ever been withdrawn, disqualified, or assessed a civil
money penalty from the Supplemental Nutrition Assistance Program (SNAP)? [Yes [ No

If yes, explain and give dates:

33. Does the owner(s) (includes corporate owners) have a financial interest in a store that is currently, or has been
previously, withdrawn, disqualified, or assessed a civil money penalty by the Supplemental Nutrition Assistance
Program (SNAP)? [OYes [ No

If yes, explain and give dates:

34. Has the owner(s) (includes corporate owners) ever had a financial interest in a
disqualified, or assessed a civil money penalty by the Supplemental Nutrition Assi
OYes [ No

If yes, explain and give dates:

35. Have any of the vendor applicant’s current owners, officers, o r had a civil
judgment entered against them for any activity indicating g, but not limited to,
fraud, antitrust violations, embezzlement, theft, forge of records, making

false statements, receiving stolen property, making false ice? OYes 0O No

If yes, explain and give dates:

OWNERSHIP DATA (For stores under Corpor: h State WIC Agency, skip this section):

Complete the following information for each owner and offic j have more than two owners or officers.

Owner/Officer Name: Title (If Officer):
(Select title) ~ (Firs I (Last)
Residential Address:
City: Zip:
Home Telephone No.: ( Percentage of Business/Shares Owned: %
Has the o e(s) in the last five (5) years? [dYes [ No If yes, please list state(s) lived in

Has the convicted of a misdemeanor involving fraud, theft or misuse of state or federal funds, or

any felony? OYes O No es, explain and give dates:

Is the owner(s) r e store’s previous owner(s) / officer(s) by blood or marriage? [lYes [ No

If yes, list name & relationship:

Does the owner (including a corporate owner) own any other stores(s)? [Yes [ No If yes, please list name, city &

state, and WIC vendor number (if authorized by WIC):
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Store Name:

Vendor Number:

Owner/Officer Name: Title (If Officer):
(Select title) (First) (Full Middle) (Last)

Residential Address:

City: State: Zip:

Home Telephone No.: () Percentage of Business/Shares %

Has the owner lived in any other state(s) in the last five (5) years? OYes [ No

Has the owner / officer ever been convicted of a misdemeanor involving fraud, theft or misu s, or

any felony? ClYes [ No If yes, explain and give dates:

Is the owner(s) related to the store’s previous owner(s) / officer(s) by bloo

If yes, list name & relationship:

Does the owner (including a corporate owner) own any other s , please list name, city &

state, and WIC vendor number (if authorized by WIC):

foods currently stocked. | understa 1E igni bound by WIC Program regulations and policies
including, but not limited to:

1. Attending vendor training sessions;
2. Training employee i S i ions regarding WIC Program procedures;
is ed foods to the WIC Program upon request;

Title (If Officer):

Date:
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Store Name:

Vendor Number:

Assurance of Civil Rights Compliance

The vendor hereby agrees that it will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et seq.); Title IX of the
Education Amendments of 1972 (20 U.S.C. 1681 et seq.); Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794); the Age
Discrimination Act of 1975 (42 U.S.C. 6101 et seq.); Title Il and Title Ill of the Americans with Disabilities Act (ADA) of 1990, as
amended by the ADA Amendment Act of 2008 (42 U.S.C. 12131-12189) and as implemented by Department of Justice regulations
at 28 CFR Parts 35 and 36; Executive Order 13166, "Improving Access to Services for Persons with Limited English

Proficiency" (August 11, 2000); all provisions required by the implementing regulations of the U.S. Department of Agriculture (7 CFR
Part 15 et seq.); and FNS directives and guidelines to the effect that no person shall, on the ground of race, color, national origin,
age, sex, or disability, be excluded from participation in, be denied the benefits of, or otherwise be subjec discrimination under
any program or activity for which the agency receives Federal financial assistance from FNS; and here es assurance that it will
immediately take measures necessary to effectuate this agreement.

This assurance is given in consideration of and for the purpose of obtaining any and all Feder.

improvements made with Federal financial assistance extended to the Program
agreement, arrangement, or other contract that has as one of its purposes the p i chase of food
and cash assistance for purchase or rental of food service equipment or any other reliance on the

representations and agreements made in this assurance.

assistance or retains
low are authorized to sign

This assurance is binding on the vendor, its successors, transferee
possession of any assistance from the Department. The person o
this assurance on the behalf of the vendor.

LOCAL WIC AGENCY USE ONLY - Application re

Name: Date:

Local WIC Agency: (no abbreviations)

STATE WIC AGENCY US

Name: Date:
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