
Name of local agency reporting lost or stolen checkstock

Name of clinic where lost or stolen checkstock was reported

Clinic address (number, street)

Form completed by

Name of staff person who discovered lost or stolen checkstock

Project director’s signature

Date lost or stolen checkstock discovered  
(month/day/year)

Name of WIC Branch staff who accepted telephone report

Describe the complete circumstances of the lost and/or stolen checkstock:

Describe all measures that have been taken to prevent a recurrence of lost or stolen checkstock:

Provide a complete account of actions taken to recover the lost or stolen checkstock:

Have police or sheriff’s department(s) been notified?      Yes    No   

Is the police or sheriff report attached?      Yes    No

If yes, please provide the following:   Officer’s name    Officer’s phone number 

If no, on what date will the police or sheriff’s report be submitted?     (month/day/year)

TYPE OF CHECKSTOCK LOST OR STOLEN QUANTITY SERIAL NUMBER

Title

Date lost or stolen checkstock reported to WIC Branch  
(month/day/year)

Time lost or stolen checkstock reported

City

Title

Title

County

Phone number

ZIP code

Date

Date

Phone number

State of California —Health and Human Services Agency California Department of Public Health— WIC Program

LOST OR STOLEN CHECKSTOCK REPORT
	INSTRUCTIONS:	 This form must be completed and submitted within two working days of the initial telephone report or, within three days of the discovered loss to  

the WIC Program – Program and Business Integrity Section (PBIS).  Attach a copy of this report to the monthly “Voided Food Instrument(s) Report” or 
the “Voided Checkstock Report” that the lost or stolen checkstock occurred.  (Reference WPM 350-20 for additional detailed reporting instructions).  

	 NOTE:	 If this report is incomplete, then the “Voided Food Instrument(s) Report” that it accompanies will also be considered incomplete and is subject to late  
reporting sanctions.

(       )

(       )

a.m.

p.m.

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating 
on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, 
Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). 
Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at 
(800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.

To file a complaint of discrimination based on religion, 
ancestry, political affiliation, medical condition, marital 
status, or sexual orientation, write to the California 
Department of Public Health, Office of Civil Rights,  
MS 0504, PO Box 997377, Sacramento, CA 95899-7377.

This institution is an equal opportunity provider.    #930021CDPH 4145  Rev 05/12


