
    Department of Health and Human Services FORMULAS AND WIC-ELIGIBLE NUTRITIONALS  
MEMO OF RECEIPT     Community Nutrition Services Section (CNSS) 

Memo of Receipt
CNSS Nutritional Product Order

 
If the packing slip for a delivered order is lost, misplaced, or was never received: 
Please complete all sections below and email to NSB.PHNUReceipts@dhhs.nc.gov within 24 hours of 
product delivery. 

 

 Flavor (if applicable):  

Today’s Date: 

 Local WIC Agency Name:

Ordered Product 

Manufacturer:

Received Product 

Product name:

Quantity:           

Date of product delivery: 

Receiving staff member signature:

Optional: Order Notes 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

__________________________________________________________________________________ 

CNSS, 5.2024 

 

___________

 Product name: 

FFllaavvoorr ((ii ff aappplicable):

___________________

_______________

   _____________________ _______________

___________

 cases

Quantity: cases

____________________________________

 ____________

__________________________________________
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