WIC REVALIDATION INFORMATION

Vendor Name:
                               




                         

Vendor Number:
     
FOOD INSTRUMENT PROBLEM

	SERIAL NUMBER

OF FOOD INSTRUMENT
	DATE RECEIVED

IN OFFICE
	DATE OF REVALIDATON
	DATE

RETURNED

TO VENDOR
	PAY EXACTLY ALTERED
	PAY EXACTLY  MISSING


	DATE REDEEMED ALTERED
	DATE REDEEMED INVALID (OUTSIDE VALID DATES)
	DATE REDEEMED MISSING
	STALE CHECK (BEYOND 60 DAYS)
	STALE CHECK (BEYOND 90 DAYS-STATE APPROVEAL)
	MISSING SIGNATURE
	AGENCY STAMP MISSING
	VENDOR STAMP MISSING (ONLY IF CHECK WILL REACH BANK AFTER 60 DAYS)
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