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WIC CARD – PRIMARY CARDHOLDER SIGNATURE REGISTER
	Household ID
	Card #
	Primary Card Holder
	Issue Date

	
	
	
	


Reason for Register: _______________________________________________________________
Primary Card Holder Signature: ______________________________________________________
Attention WIC Staff:  This form must be scanned into each household members’ folders.


	
THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER – April, 2018
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