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	Minnesota Department of Health WIC Program
WIC Proof of Eligibility – Manual Certification


	Household Mailing Address:

      City:        MN  Zip:      

	Residence Address (If different than mailing address)

      City:       MN Zip:      

	Home Phone Number:           Message Phone Number:      

	Complete the information below for certification/recertification

	Household ID:      

	State WIC ID
	DOB
	Physically

Present
	ID Proof
	Residency Proof
	ADJ Proof

	     
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	List Proof Provided:

      
 
	List Proof Provided:

     

	List Program: 

     
List Proof Provided:

     

	      
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	List Proof Provided:

       
 
	List Proof Provided:

     

	List Program:

     
List Proof Provided:

     

	      
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	List Proof Provided:

     
 
	List Proof Provided:

     

	List Program:

     
List Proof Provided:

     

	      
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	List Proof Provided:

     
 
	List Proof Provided:

     

	List Program:

     
List Proof Provided:

     

	      
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	List Proof Provided:

     
 
	List Proof Provided:

     

	List Program:

     
List Proof Provided:

     

	Specify reasons for not physically present 

 FORMCHECKBOX 
 Confined to Bed Rest    FORMCHECKBOX 
 Parent/Caretaker Disability    FORMCHECKBOX 
 Participant Disability    FORMCHECKBOX 
 Potential Communicable Disease     FORMCHECKBOX 
 Medical Equip  

 FORMCHECKBOX 
 Serious Illness

	Is anyone in your household a migrant farm worker?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Proof of Income
	Income Amount

	     
	     

	     
	     

	     
	     

	Total Income:       Family Size:         Income eligible?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Staff Signature:       Date:      


Attention WIC Staff: Scan form in each individual participant’s folder for which the Certification applies.
THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER
