INDIVIDUAL NO.

PARTICIPANT / PARENT / GUARDIAN

FIRST DAY TO USE

LAST DAY TO USE

SERIAL NO.

Pay to the order of: WIC Authorized Vendor

WOMEN, INFANTS & CHIRDEIN

What to buy:
(GALLON) MILK, LOWFAT (1%) OR NONFAT

1
1 (32 0Z OR QUART) YOGURT, LOWFAT OR NONFAT
1 DOZEN EGGS

1 (16 0Z) CHEESE

1 (16 0Z) DRY BEANS, PEAS OR LENTILS

State of California WIC Program
YOID IF NOT DEPOSITED WITHIN 45 DAYS OF
_'FIRST DAY TO USE NOT VALID IF ALYERED

e e

VALID ONLY FOR FOOD ITEMS SPECIFIED IN THE
CALIFORNIA ¥ WIC AUTHORIZED FOOQD LIST.

USE MARCH 28, 2016 WAFL SHOPPING GUIDE

231900713I1G 1SABELLE GALVAN APR 27 2016 MAY 27 2016 | 269534015
ZAiED FOOD ITEM NUMBER: 6015 700- 269534015

$0-1342
1211

EXACT PURCHASE PRICE:

“MUST NOT EXCEED MAXIMUM ALLOWABLE
DEPARTMENT REIMBURSEMENT RATE

FOQD ITEM NUMBER

6015
VOID

’ AI.I‘THOR.!ZED SIOHATURE IS-!ON AT PUHCHAS-E)

Pay to the order of: WIC Authorized Vendor

WOMEIN, INFANTS & CHIRDEIN

What to buy: USE MARCH 28, 2016 WAFL SHOPPING GU
1 (GALLON) MILK, LOWFAT (1%) OR NONFAT

1 (32 0Z OR QUART) YOGURT, LOWFAT OR NONFAT

1 DOZEN EGGS

1 (16 0Z) CHEESE

1 (16 0Z) DRY BEANS, PEAS OR LENTILS

State of California WIC Program

YOID IF NOT DEPOSITED WITHIN 45 DAYS OF
“FIRST DAY TO USE." NOT VALID IF ALTERED.

VALID ONLY FOR FOOD ITEMS SPECIFIED IN THE
CAUFORNIA WIC AUTHORIZED FOOD LIST, . .

INDIVIDUAL NO. PARTICIPANT / PARENT / GUARDIAN FIRST DAY TO USE LAST DAY TO USE SERIAL NO.
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N 1 FOOD ITEM NUMBER: 6015 700- 269534015

90-1342
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EXACT PURCHASE PRICE:
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"MUST NOT EXCEED MAXIMUM ALLOWABLE
DEPARTMENT REIMBURSEMENT RATE

FOOOD ITEM NUMBER

6015

VOID e

AU’IHONZZO SIOHA‘IURE GSIGN AT PUHCNASE)




