VENDOR COMMENT FORM

The WIC State Office is very interested in knowing about specific problems you have with WIC
participants and/or with eWIC cards or if you have a general comment or suggestion. Please fill out
as much information as you can below, then attach this document and any additional documentation
in an email to lowaWIC@idph.iowa.gov

Store Name:
Store Address:
Store Contact Person:

Check one or more boxes and provide details below:

Participant tried to buy unauthorized items with eWIC card.

Participant requested cash or additional foods for eWIC card.

Participant tried to return items purchased with eWIC card for cash or credit.

Participant was verbally or physically abusive to employees.

Suggestion/question/comment

If possible, please include a copy of the receipt in your email
Date of incident: Time of incident:

Last four (4) of the participant’s card number:
Name of the participant (if known):

Details of problem or suggestion:

For assistance, call the Bureau of Nutrition at: 515-281-6650 or In-State 1-800-532-1579

IOWA

w.c WIC is an equal opportunity provider.
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