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Participant Name WIC ID Number
Original Voucher Originally Void New Reissued Voucher Reissue
WIC Issue Date Issued Voucher Date WIC Number (Print) Date
Category Number Category

I am reporting a change in my WIC category or the category of an infant/child in
my custody. I have been informed that this category change results in a new WIC
food benefit and new vouchers are being issued to reflect this new food benefit.

By signing this form, I understand:
* Originally issued vouchers must be returned to the WIC clinic or destroyed.

* I may not spend the originally issued vouchers listed above. I also understand
that my second shopper must not spend the originally issued vouchers.

+ Using the original vouchers after receiving replacements is against WIC rules.

+ If I or my second shopper uses the originally issued vouchers I will be required
to repay the WIC Program the amount of the original vouchers or will be
suspended from the program for up to one year.

Participant or guardian signature Date
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