NEW
ARIZONA WIC PROGRAM
WIC ID Folder/Transfer Card
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I show my love
by teaching my kids

to be healthy.

And WIC encourages me slong the way.
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Note:

e May have one or two signatures

e Initials are not acceptable as signatures

e No other form of identification is necessary

e The signature on the ID folder (or Proxy Form) must match the signature on
the food instrument.




PROXY CERTIFICATION
ARIZONA WIC PROGRAM

I,
understand that | will be allowed to accept WIC drafts and
buy WIC authorized foods for:

Participant’s Name Participant’s Name
Participant’s Name Participant’s Name
Participant’s Name Participant’s Name

I also understand that I must follow all WIC rules including:

Shop only at WIC authorized stores

Buy only the foods listed on the draft

Give all foods bought to the participant

Save the receipts for the foods bought and give them to the participant

Use the drafts only during the dates in which they are valid.

Finally, I understand that misuse of drafts is against the law and that
offenders will be will be prosecuted.

The undersigned person is authorized to accept and use WIC drafts

FROM TO
Proxy signature Date
Signature of clinic staff Date

Printed name and title of clinic staff

CERTIFICADO DE AUTORIDAD
PROGRAMA WIC DE ARIZONA

Yo,
entiendo que me sera permitido aceptar los cheques de WIC y comprar los
alimentos autorizados por WIC para:

Nombre de participante Nombre de participante
Nombre de participante Nombre de participante
Nombre de participante Nombre de participante

Ademas entiendo que debo seguir las reglas de WIC incluyendo:

Comprar solo en las tiendas autorizadas por WIC
Comprar solo los alimentos apuntados en el cheque
Dar todos/los alimentos al participante

Obtener los recibos de la tienda de los alimentos comproados y entregalosal
participante

® . Usar los cheques solamente durante el tiempo en que son validos

Finalmente, comprendo que el mal uso de los cheques es contra la ley y los
ofensores seran sujeto a la prosecucion

La persona firmante es autorizada para aceptar y usar los cheques de WIC

DESDE HASTA
Firma de autorizado(a) Fecha
Firma de personal de la clinica Fecha

Escriba con letra de molde el titulo del personal de la clinica



