LOUISIANA WIC VENDOR APPLICANT PROFILE

10/1/2013 - 9/30/2015

WIC Vendor Number

Vendor e-mail address

Vendor Name

Store # (if applicable)

Shopping Ctr. Name (if applicable)

Vendor Address (physical)

City

Vendor Address (mailing)

( )

City
( )

Vendor Telephone Number

State Zip Code

Vendor Fax Number

Owner Last Name

/ /

Owner First Name

Partner Last Name

Partner First Name

Manager Last Name

/ /

Manager First Name

/ /

Date Acquired

Date Corporation Filed (if applicable)

SNAP Authorization #

Vendor Type: (check one)

Large Chain

Large Supermarket
Medium Supermarket

o~~~ — — —
—_— — — — ~— ~—

Federal Tax ID Number

Ownership Type: (check one)
( ) Corporation
( ) Partnership
( ) Sole Proprietor

M.I. Social Security Number
/ /

M.I. Social Security Number
/ /

M.I. Social Security Number

Corporation City and State

Health Department Permit to Operate Number

Number of Cash Registers

WIC Only

Commissary

Small Grocery
Depository Bank Name Bank Telephone Number
Branch Address

City State Zip
Routing Number Account Number
Annual Gross Sales: $ Annual Gross Sales Dates- FROM / / TO / /
Annual Gross Sales Source (checkone) ( )  Financial Records ( ) IRSTaxReturn
( ) Previous Owner’s Records ( ) Other

Do you expect that more than 50 % of your annual revenue from the sale of food items will be derived from WIC food instruments?

YES NO

Have any of the owners and/or managers owned/managed a store authorized to accept WIC food instruments by the Louisiana WIC

Program within the prior three years? YES

NO

Have any of the owners and/or management personnel been disqualified from any USDA food program within the prior six years?

YES NO

Have you received a warning from SNAP within the prior two (2) years?

YES NO

If yes, please give the date of warning




Have you ever received a suspension from SNAP?
YES NO If yes, please give date of suspension

Have you ever received a Civil Money Penalty from SNAP?
YES NO If yes, please give month and year

Are you disqualified from SNAP?
YES NO If yes, please give date of disqualification

Have any of the current owners or management personnel, been convicted of any felony within the prior six years?
YES NO

If yes, please give a brief explanation

Have any of the current owners or management personnel, been convicted of any federal, state or local tax violations within the prior
three years?
YES NO

If yes, please give a brief explanation

During the past six years, have any current owners, officers, or management personnel at this vendor site had a civil judgment entered
against them within the prior six years for any activity indicating a lack of business integrity (including fraud, antitrust violations,
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, receiving stolen property, making
false claims, trafficking in WIC food instruments or SNAP in any state, exchanging WIC food instruments or SNAP benefits for alcohol,
tobacco, firearms, ammunition, explosives or controlled substances, or obstruction of justice)?

YES NO

If yes, please specify the name of the owner, officer, or management personnel and the activities involved:

Hours of Operation:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

open am open am open am open am open am open am open am
pm pm pm pm pm pm pm

close am close am close am close am close am close am close am
pm pm pm pm pm pm pm

Name and location of primary grocery wholesaler providing WIC food items:

Name of Wholesaler Location

Name and location of Milk/Dairy wholesaler:

Name of Wholesaler Location

Name of Licensed Infant Formula wholesaler:

Name of Wholesaler Location

Name and location of each store currently owned by vendor:

Name of Store Location

The undersigned represents that he/she is either the sole proprietor of the firm or that he/she has the authority of the firm to accurately disclose
information required in the application forms. He/She understands that completion of these forms does not authorize said business and that no WIC
food instruments/CVVs may be accepted until an authorization letter and WIC vendor number are received. Further, the undersigned understands
that any false or incomplete information will be grounds for denial or cancellation of authorization.

/ /

Store Owner Date
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