
Louisiana Department of Health- Office of Public Health 
Bureau of Nutrition Services 

The Special Supplemental Nutrition Program for Women, Infants and Children (W IC)  
VENDOR APPLICATION 

Completion of this Vendor Application is required to be considered for Louisiana WIC (LA WIC) Authorization/Reauthorization 
as an Authorized WIC Vendor (Vendor). The submission of this Vendor Application does not guarantee WIC Authorization/
Reauthorization and the information provided will be used to assess eligibility or continuing eligibility for WIC Authorization. The 
information that is provided may be disclosed to federal, state and/or local law enforcement agencies and/or federal and state 
tax authorities for the purposes of eligibility determination, law enforcement and collection of forfeitures, recoupments and  
forfeiture assessments. Failure to provide any information may increase the time it takes to process your store’s Vendor Application, 
and/or make the Vendor Application ineligible for review. 

Return Completed Vendor Applications to: 
  
LDH/OPH/Bureau of Nutrition Services 
Vendor Operations Unit 
628 North 4th St., Bin #4 
Baton Rouge, LA  70802 

  
Note: Only completed Vendor Applications will be processed. 

FOR LA WIC USE ONLY 
  
Trade Area: _______    Expires in Year: __________ 
 
Vendor ID:  ______________ 

     

Date Initials 

Received: 
(mm/dd/yyyy) 

  

Part 1.  STORE INFORMATION 
me Store is Doing Business As (DBA): 

 
 Legal me of Store (Must match the name on file with the Secretary of State): 
 

 Store Street Address (Physical Location):     City:  State:  

 ZIP Code:      Store Parish:      Store Telephone Number:  

 Mailing Address (If Different From Above): 
  
 
 

 City: 
  

 State: 
  

 ZIP Code: 
  

CONTACT PERSON(S): Please list the Primary Store Contact, Primary Corporate Contact, and any other person  
responsible for the day-to-day, on-site operations of this store (including the owner if they act in this capacity). Please 
show names as they appear on legal documents. 

 1. Primary Store Contact (Last, First Middle):   
  
  

 Title:   
   

 Contact Person’s Email Address: 
  
  

 Contact Person’s Telephone Number (Including Area Code):   
  

 2. Primary Corporate Contact Name (Last, First Middle):   
  
 

 Title:   
  

 Contact Person’s Email Address: 
  
  

 Contact Person’s Telephone Number (Including Area Code): 
    
  

 3. Other Contact (Last, First Middle):   
  
 

Title:   
  

 Contact Person’s Telephone/Cell Number (Including Area Code):   
  

 Contact Person’s Email Address:  
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B. Other Store Ownership Disclosure: For other stores owned by the same owner submitting this Vendor Application 
(sole proprietorship, partnership, limited partnership, limited liability partnership, corporation, or limited liability 
company), list below: 

 

1. Any other WIC Authorized stores located in the State of Louisiana, and indicate if any have been determined to be Above-50 
Vendors (a store that derives, or is expected to derive, more than 50% of annual food sales revenue from WIC Transactions). 
If more space is needed, please complete a separate page and attach it to this Vendor Application. 

 Store Name:  Store Address: Is Store an Above-50 (A50)
WIC Vendor? 
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A. Store Type: Please choose the Store Type that best describes your store from the options below:  
 

☐ Independent or Local Grocery - A store that operates only within Louisiana and primarily purchases from 3rd party suppliers. 

☐ Regional Grocery - A store that operates within Louisiana and one or more additional states and primarily purchases from 3rd              
party suppliers. This includes Military Commissaries. 

☐ National Grocery - A store that operates within Louisiana and one or more additional states, primarily sells groceries, and  
primarily purchases from its own corporate supplier. 

☐ Mass Merchandiser - A store that operates within Louisiana and most or all states, sells a wide variety of merchandise in  
addition to groceries, and primarily purchases from its own corporate supplier. 

 

2. Any other WIC Authorized stores located outside of the State of Louisiana, and indicate if any have been determined to be 
Above-50 Vendors (a store that derives, or is expected to derive, more than 50% of annual food sales revenue from WIC 
Transactions). If more space is needed, please complete a separate page and attach it to this Vendor Application. 

 Store Name:  Store Address: Is Store an Above-50 (A50)
WIC Vendor? 

     

 Part 3.  STORE HISTORY 

    A. When did the store begin operating under this applicant’s ownership? _______ / _______ / ___________ (mm/dd/yyyy) 
  
  Sections B, C and D should only be completed by an applicant who is applying for initial WIC Authorization.  
     B.  Was there a grocery/store business at this location pr ior  to the cur rent ownership?  

 �  No  �    Yes, then complete the sections below: 

 Previous Business Name: 
  

Name (s) of Previous Owner (s): 
  

 Was the business  
WIC Authorized? 

�   Yes   �  No 

Date of change of ownership or 
last known date that the store was 
open (whichever is later).  
(mm/dd/yyyy) _____ /____ / _____ 

     C. Prior Relationship Disclosure: Do any of the owners, managers or employees have any relationship with the previous  
business owners? A relationship would include (but is not be limited to): business partner, share/stock holder, member of  
immediate or extended family, corporate officer, manager, employee or other type of relationship. �  Yes  �   No    �   N/A  

        If yes, complete the next line. If more space is needed, please complete on a separate page and attach it to this Vendor  
Application. 

Current Business Person’s Name: Is/Was Related to (include name and title): How? 

  
 

    

D. Comments (optional): Use this section to explain specific circumstances regarding store history (i.e. change of  
ownership, temporary store closures, etc.). If more space is needed, please use a separate page and attach it to this Vendor  
Application. 

  Part 2.  STORE TYPE and OWNERSHIP 



Part 4.  STORE OPERATION S IN FORMATI ON 

Square Feet of Retail Space: 
  

B.  Total Number of Cash Registers (WIC Capable and 
Non-WIC Capable, Self-Checkout and Manned) *: 

C.  Total Number of WIC Capable Cash  
Registers (Self-Checkout and Manned)*:  

D.  Number of WIC Capable Self-Checkout Lanes *:  
  

E. Cash Register System and Store Procedures: 
 

1. Please complete the following information: (a) Name of POS Provider:________________________________________________  

       (b) Name of POS System: ___________________________________  (c) Type of System:   �   Stand-Beside    �   Integrated 

 
2. If this store is currently WIC Authorized, has the POS Provider changed since this store’s last in-store Level 3 (L3)       

certification?         �   Yes     �   No     �   N/A , This store is not currently WIC Authorized  
 
3. Does the store provide itemized receipts to customers showing: 

a. Date of purchase? �   Yes     �   No 
b. Description of item purchased?                           �   Yes     �   No 
c. Quantity of each item purchased?                               �   Yes     �   No 
d. Total sale amount?                                                         �   Yes     �   No 

  
4.  Do store Cash register (s) perform split tender transactions (accept cash or other form of payment)?    �   Yes     �   No 

  
* LA WIC defines a Cash Register as a point-of-sale device that is used and capable of transacting any food sales within the 
store location, whether it is part time or full time. LA WIC defines a WIC Capable Cash Register as a point-of-sale device that 
is capable of processing a WIC Transaction. This includes fixed cash registers as well as any mobile devices with similar  
capabilities to process a WIC Transaction.  
 

Note: Prior to becoming an Authorized WIC Vendor, the store’s cash register (s) must meet additional requirements for L3 
certification.      

 

 

 

 

F. Does the Owner or Applicant have Access To and Utilize: 
   1. A computer?   �   Yes     �   No 
   2. The Internet such that it will facilitate communicating electronically with LA WIC, as well as downloading and uploading electronic 

documents to/from LA WIC? �   Yes     �   No 
   3. An e-mail account capable of sending electronic communications to and receiving from LA WIC? �  Yes  �   No 

G. Days and Hours of Operation (circle A.M. or P.M.): 

DAY FROM (OPEN) TO (CLOSE) CHECK IF OPEN 24 HOURS 

Sunday   � 

Monday   � 
Tuesday   � 

Wednesday   � 
Thursday   � 

Friday   � 

Saturday   � 

H. Is the store open for a minimum of 6 days per week, with a minimum of 48 hours open to the public?  �   Yes     �   No 

I. Supplier Information: Please provide the name (s) and location (s) of your primary Supplier (Wholesaler and/or  
Distributor) of WIC foods. Please also provide your infant formula Supplier, if different than your primary WIC food 
Supplier. Indicate your infant formula Supplier (s) by marking “X” in the last column. If more space is needed, please 
complete on a separate page and attach it to this Vendor Application.  

Supplier Name Street Address City State ZIP Code Telephone Formula 
Supplier 

  

 
          � 

      � 
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Part 5.  BANKING INFORMATION: If applying for WIC Reauthorization, only complete Part 5 if requesting to change 
banking information. Identify the account for all EBT payments or other reimbursements. Verify your routing and  
account number with your bank or corporate office before completing this section.   

Bank Name and Branch 
  

Name on Account 
  

Routing Number (9 digits) 
  

Account Number 
  

Address 
  

City 
  

State 
  

ZIP 
  

Telephone 
  

Part 6.  STORE SALES INFORMATION: In accordance with federal WIC regulations, LA WIC is required to evaluate 
annual food sales and the amount of revenue that is expected to be derived from WIC and other sources. All food sales 
information requested below is based on the sale of SNAP-eligible items to any customer. Refer to the Food Sales Fact 
Sheet for additional information on SNAP-eligible items.  

A.  Total Amount of Revenue:  
  
1. Provide the total amount of revenue for the last federal tax year (Jan. 1 – Dec. 31), or for the period of time the store has 

been in business, for the following: 

a. Combined food and non-food sales revenue: $ ________________ 

b. Food sales revenue (should be less than the amount entered in 1.a above): $ ____________________ 

B.  Sales/Transaction Information: 
 
1. Do you expect the store’s WIC sales to be more than 50% of its annual food sales revenue?  �   Yes     �   No 
 

2. Provide percentage of annual food sales revenue by type of payment (Round each percentage to the nearest whole number. The 
sum of the percentages must equal 100%.):  
 

              SNAP:               %   WIC:               %   All other tenders: _______ %   

C.  Supplemental Nutrition Assistance Program (SNAP) Authorization Information 
 

1. Is the store authorized to participate in SNAP? �   Yes     �   No 
 

Note: To become an Authorized WIC Vendor, the applicant must be currently participating in the USDA Supplemental Nutrition 
Assistance Program (SNAP). 
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J. Full-Line Grocery Store (a store that carries the following items): 
 5 varieties of cereal with 5 or more units of each variety; 
 3 varieties of bread or tortillas with 5 or more units of each variety; 
 4 varieties of fresh fruits with at least 5 units of each variety; 
 4 varieties of fresh vegetables with at least 5 units of each variety; 
 4 varieties of fresh or frozen meat, poultry or fish with at least 5 units of each variety; 
 2 varieties of rice with 6 or more units of each variety. 

1. Does your store carry the above listed WIC Approved Food Items in the varieties and quantities listed?   �   Yes   �   No 

2. Are the above listed WIC Approved Food Items on display and available for retail sale during all hours the store is open?        

�   Yes     �   No     

Part 4.  STORE OPERATION S IN FORMATI ON (Continued) 



Part 7. FINES, DISQUALIFICATIONS AND CONVICTIONS: 

   A. Have any of the owners, officers or managers: 

         1.   Been or employ any management personnel (including owners and co-owners) that have been: 

   a.  Disqualified or fined/assessed a Civil Money Penalty (CMP) by SNAP, WIC or any other USDA food program in 
Louisiana or in any other state in the past year? 

           � Yes, SNAP            � Yes, WIC            � Yes, Other            � No 

   b.  Formerly employed by a Vendor that was disqualified from any USDA food program in the past year? 

            �   Yes, USDA Food Program: ___________________      �   No 

         2.    Been denied or terminated from WIC Authorization within the past year? 

      �   Yes     �   No 

         3.  Accrued any unsatisfied/unpaid fines (i.e., repayments, Civil Money Penalties [CMPs], forfeitures, enforcement  
penalties) owed to SNAP or the WIC Program? 

                     �   Yes, SNAP is unsatisfied/unpaid.            �   Yes, WIC is unsatisfied/unpaid.            �   No 

If you answered YES to 1, 2, or 3, above, for each action, provide details on a separate page identifying the state 
and Program (WIC, SNAP or other) in which the action occurred, the type of action (disqualification, fine, CMP, 
termination, application denial), the description, and the date of the action. 

     4.   Currently charged with or have ever been convicted of a felony; federal, state or local tax violations; or had a civil  
judgment (including tax warrants) entered against them within the past six years?       �   Yes     �   No 

           5.   Been or employ any management personnel (including owners and co-owners) that have been formerly employed by a 
Vendor that was: 

   a.  Convicted of any felony within the past six years?       �   Yes     �   No 

   b.  Convicted of any federal, state, or local tax violations within past six years?      �   Yes     �   No 

If you answered YES to any part of 4 or 5 above, for each action or conviction, provide the appropriate information 
below. If more space is needed, please complete on a separate page and attach it to this Vendor Application. 

Person’s Name and 
DOB  

(If Applicable) 

Store/Business Name 
(If Applicable) 

 

Description of Action (Charged/
Convicted including a description of 

the offense, penalty) 
Date City State 
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Part 8. SIGNATURES, CONFIRMATIONS AND AFFIRMATIONS: Complete Vendor Applications must have all 
required names and signatures  If any of these are missing, the Vendor Application will not be considered complete 
and will be returned to applicant. 

Affidavit of Applicant: Must be completed by the store owner, partner, member/manager, corporate officer or other  
individual who has authorization to sign on behalf of the Vendor. Entities other than sole proprietorships must provide proof 
that the individual signing this Vendor Application has the authority to contract on behalf of the owner/applicant unless such 
authority is clearly indicated on the Louisiana Secretary of State website.  

1. I have legal authority to apply for and sign this Vendor Application seeking WIC Authorization/Reauthorization 
for the vendor applicant/Vendor to participate in the Louisiana WIC Program (LA WIC). 

2. I have read the Vendor Application, Vendor Agreement, and Vendor Guide. If WIC Authorized/Reauthorized, I 
agree to comply with the requirements set forth in these documents and all federal and state rules, regulations and 
policy governing LA WIC and any changes thereto made during the agreement period.  

3. I certify that all the statements in this Vendor Application are true. I understand that false statements made in con-
nection with my Vendor Application will result in the denial of Authorization/Reauthorization to participate in LA 
WIC, or termination of the Vendor Agreement if the information is found to be false after WIC Authorization.  

4. I certify that if this is a Vendor Application for Authorization, my store is currently operating and does not need 
WIC Authorization to open. I also understand this store may not accept WIC Benefits or conduct WIC  
Transactions unless LA WIC notifies me in writing that WIC Authorization has been granted and this store’s  
current POS system has been Level 3 (L3) certified.  

5. I understand that if this is a Vendor Application for Reauthorization, this store may not accept WIC Benefits or 
conduct WIC Transactions beyond my store’s current agreement period unless LA WIC notifies me in writing that 
WIC Authorization has been granted for a new agreement period. 

6. This Vendor Application consists of this page and five previous pages all bearing an effective date of 06.2024. 
 

      _____________________________________________________                               _______________________________ 
      Full Legal Name of Individual Authorized                                                                      Title (PRINT or TYPE) 
      to Sign on Behalf of Vendor (PRINT OR TYPE)  
 
     _____________________________________________________                                 _______________________________ 
     Signature of Individual Authorized to Sign on Behalf of Vendor                              Date Signed (mm/dd/yyyy) 

This institution is an equal opportunity provider. 
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WIC VENDOR AGREEMENT 
BETWEEN THE STATE OF LOUISIANA 

LOUISIANA DEPARTMENT OF HEALTH 
OFFICE OF PUBLIC HEALTH 

CENTER FOR COMMUNITY AND PREVENTIVE HEALTH  
Special Supplemental Nutrition Program for Women, Infants and Children (WIC) 

628 N. 4th Street, Bin #4, Baton Rouge, LA 70802 

AND 

Legal Name of Store: ___________________________________________________ 
Name Store is Doing Business As (D/B/A): _________________________________ 
Store Physical Address: _________________________________________________ 

Pelicans Grocers Inc. 
Pelicans Grocery

123 Main St. 
Store City, State, Zip: Lake Charles, LA 70601___________________________________________________ 

This WIC Vendor Agreement, hereinafter referred to as the “Agreement,” is entered into between 
the State of Louisiana, Department of Health, Office of Public Health, Center for Community and 
Preventive Health, Special Supplemental Nutrition Program for Women, Infants and Children 
(WIC), (“LA WIC” or “State agency” or “WIC”) and the above-named vendor (“Vendor”). 

Purpose: The purpose of LA WIC is to provide WIC Approved Food Item(s) and nutrition 
education at no cost to eligible participants. LA WIC serves as an adjunct to good health care 
during critical times of growth and development, to prevent the occurrence of health problems 
and improve the health status of WIC Participants.  

Mission: The mission of the Bureau of Nutrition Services is to improve health outcomes, reduce 
disparities, and support nutrition security in Louisiana by providing healthy foods, nutrition 
education, breastfeeding support, and referrals to support services all through coordinated efforts 
across the landscape of stakeholders. LA WIC operates a retail food delivery system as defined 
in 7 CFR §246.12. This delivery system enables WIC Participants to purchase WIC Approved 
Food Item(s) at the WIC authorized store of their choice. This Agreement memorializes the 
requirements for the Authorized WIC Vendor’s successful participation in LA WIC. It articulates 
the responsibilities of each party including Vendor monitoring, Vendor sanctions, and conditions 
under which the Agreement may or shall be terminated. The Authorized WIC Vendor, in 
accepting the terms of this Agreement, agrees to support the objectives of LA WIC and to 
participate in the delivery of WIC Approved Food Item(s) at the lowest possible competitive price 
for the benefit of all individuals authorized to participate in LA WIC. Therefore, once approved, 
the Authorized WIC Vendor is required to maintain its qualifications and meet all federal and 
state WIC requirements in order to maintain this Agreement in force for its entire term. 

Now, therefore, in consideration of the mutual promises and covenants herein contained, the 
parties agree as follows: 
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1. General Provisions
1.1. Effective Date:

1.1.1. Initial Authorization: If this Agreement applies to a vendor applying for an 
initial authorization, the Agreement is effective as of the date indicated by the 
State Agency. 

1.1.2. Reauthorization: If this Agreement is for the reauthorization of a current 
Vendor, the Agreement is effective on October 1st of the current year or the 
date signed by the State agency, whichever is later.  

1.2. Expiration Date: This Agreement will expire on ____________________________, 
unless it is terminated by either party pursuant to this Agreement or applicable federal and/or 
state laws and regulation. 

1.3. Subsequent Agreement Changes: LA WIC reserves the right to amend this Agreement 
upon fifteen (15) days’ written notice to the Authorized WIC Vendor; if such changes are 
not agreeable to the Authorized WIC Vendor, the Authorized WIC Vendor may choose to 
voluntarily terminate this Agreement with written notice to LA WIC within fifteen (15) 
calendar days. 

1.4. No license or property interest: This Agreement does not constitute a license or a property 
interest. If the Vendor wishes to continue to be an Authorized WIC Vendor beyond the 
period of this Agreement, the Vendor must reapply for WIC Authorization. If the Authorized 
WIC Vendor is subsequently disqualified, LA WIC will terminate this Agreement, and as 
of the date of termination, the Vendor may not conduct WIC Transactions or accept WIC 
Benefits, and may not reapply for authorization until the disqualification period has ended. 
In all cases, the Authorized WIC Vendor’s new application will be subject to the current LA 
WIC Vendor Rules and Regulations. (Provisions that control Vendor participation within 
LA WIC including but not limited to affirmations made in the Vendor Application and the 
Vendor Agreement, and federal and state rules, regulations, guidance and policy governing 
LA WIC as well as the Vendor Guide, Memorandums and the Policy Manual.) 

1.5. Vendor Selection Criteria: Authorized WIC Vendors must meet all LA WIC Vendor 
Selection Criteria and any Vendor Limiting Criteria, if applicable as well as all LA WIC 
Vendor Rules and Regulations. 

1.6. Non-Transferability: This Agreement is not transferable. Any change in ownership or 
rights of ownership, cessation of operation, or relocation of a store beyond three (3) miles 
terminates this Agreement and the Vendor’s authorization to operate as an Authorized WIC 
Vendor is ended.  

1.7. Non-renewal: Neither party has any obligation to renew this Agreement. 
1.8. Funds Limitation Policy: Payment obligation by LA WIC is contingent upon the 

availability of Federal or State funds allocated for payment of such an obligation. If funds 
are not available for continuance of service, this Agreement shall become null and void, and 
services shall be terminated by LA WIC. LA WIC shall notify the Authorized WIC Vendor 
at the earliest possible time of any service that will or may be affected by lack of availability 
of Federal or State funds. 

1.9. Nondiscrimination: Parties agree to comply with the nondiscrimination provisions of Title 
VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Parts 
15, 15a and 15b of Title 7 of the Code of Federal Regulations, Age Discrimination Act of 
1975 and section 504 of the Rehabilitation Act of 1973, and U.S. Department of Agriculture 

 ABC
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(USDA), Food and Nutrition Service (USDA/FNS) instructions, to ensure that no otherwise 
qualified person be excluded from participation in, be denied the benefits of, or otherwise 
be subject to discrimination in any manner on the basis of race, color, national origin, sex 
(including gender identity and sexual orientation), age, or disability. 

1.10. Severability: Any provision of this Agreement is severable if that provision is in violation 
of the laws of the State of Louisiana or the United States, or becomes inoperative due to 
changes in State and Federal law, or applicable State or Federal Regulations. 

1.11. Entire Agreement:  The Authorized WIC Vendor agrees that the current Agreement 
supersedes all previous Agreements, negotiations, and all other communications 
between the parties with respect to the subject matter of the current Agreement. 

1.12. Governing Law: This Agreement shall be governed by and interpreted in accordance 
with the laws of the State of Louisiana, including but not limited to R.S. 39:1551-1736; 
rules and regulations; executive orders; standard terms and conditions, and 
specifications listed in the RFP (if applicable); and this Agreement.  

1.13. Venue: Venue for any action brought with regard to this Agreement shall be in the 
Nineteenth Judicial District Court, Parish of East Baton Rouge, State of Louisiana or an 
appropriate venue, as designated by the State agency.   

1.14. Countersignature: This Agreement may be executed in two or more counterparts, each 
of which shall be deemed an original, but all of which, taken together, shall constitute 
one and the same instrument. 

2. The State Agency herein after referred to as LA WIC Agrees to:
2.1. LA WIC Changes: Provide fifteen (15) days’ written notice to the Authorized WIC Vendor

of any changes to the LA WIC Vendor Rules and Regulations. If such changes are not 
agreeable to the Authorized WIC Vendor, the Vendor may choose to voluntarily terminate 
this Agreement with written notice to LA WIC within fifteen (15) calendar days. 

2.2. Expiration of Agreement: Provide the Authorized WIC Vendor with at least fifteen (15) 
calendar days’ advance written notice of the expiration of the Vendor Agreement. 

2.3. Training: Provide Annual Training for the Vendor, to include one interactive training 
session at least every three (3) years. 

2.4. Routine Monitoring: Monitor the Authorized WIC Vendor, as required, for compliance 
with LA WIC Vendor Rules and Regulations.  

2.5. Compliance Investigations: Conduct Compliance Buys and Inventory Audits of 
Authorized WIC Vendors, as required, for compliance with LA WIC Vendor Rules and 
Regulations.  

2.6. Sanctions: Sanction the Authorized WIC Vendor for failure to comply with LA WIC 
requirements in accordance with the Sanction Schedule in the LA WIC Vendor Rules and 
Regulations. 

2.7. Notice of Violations. Notify the Authorized WIC Vendor in writing when a Compliance 
Investigation reveals an initial incidence of a Federal Mandatory Sanction Violation 
and/or a State Agency Vendor Sanction Violation for which a pattern of incidences must 
be established in order to impose a sanction, before another such incidence is documented, 
unless LA WIC determines, in its discretion, on a case-by-case basis, that notifying the 
Vendor would compromise an investigation. If such notice is provided, LA WIC is not 
obligated to provide any additional notice for subsequent violations prior to imposing a 

ABC
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sanction. Notification will not be provided for a pattern of claiming reimbursement for the 
sale of an amount of a WIC Approved Food Item(s) at the WIC Approved Food Category 
Level that exceeds documented inventory. 

2.8. Administrative Reviews: Arrange for requested administrative reviews, as established in 
the LA WIC Vendor Rules and Regulations.   

2.9. Materials: Provide updated materials to the Authorized WIC Vendors via the LA WIC 
Authorized Vendor Hub, available at https://ldh.la.gov/wicvendor.  

2.10. Peer Groups: Assign Authorized WIC Vendors to appropriate peer groups as established 
in the LA WIC Vendor Rules and Regulations and inform the Vendor of its peer group 
assignment.  

2.11. WIC Transaction Reimbursements: Process all timely and valid reimbursement claims 
from the Authorized WIC Vendor for each specific WIC Approved Food Item(s) transacted 
by the Authorized WIC Vendor and properly submitted for redemption and reimbursement 
in compliance with LA WIC Vendor Rules and Regulations. LA WIC may adjust the 
Vendor’s claims for reimbursement in accordance with LA WIC’s cost containment system 
as approved by USDA/FNS.  

2.12. Payment Delay, Denial and Claims: LA WIC may delay payment, deny payment, or 
establish a claim against the Authorized WIC Vendor when LA WIC determines the Vendor 
has committed a violation or error that affects the payment to the Authorized WIC Vendor. 
LA WIC will establish a claim in an amount up to the full purchase price of each WIC 
Transaction that contains an overcharge and/or other error(s) that the Authorized WIC 
Vendor has not justified or corrected. 

2.13. Offset, Post-Recoupment, and Debt Recovery: At its sole discretion, LA WIC will offset 
any unpaid claim against the Authorized WIC Vendor from the Vendor’s future redemptions 
or refer such amounts to the Office of Debt Recovery.  

3. AUTHORIZED WIC VENDOR Agrees to:
3.1. Applicable Law & LA WIC Materials: Comply with the terms of this Agreement as well

as the following, which are incorporated herein by reference, and any changes made thereto 
during the Agreement period:  

3.1.1. all applicable Federal law, statutes and regulations governing LA WIC, 
including but not limited to 42 U.S.C. §1786, 7 CFR Part 246;  

3.1.2. all applicable State law, statutes and regulations governing LA WIC, including 
but not limited to La. R.S. 46:972 and the Louisiana Administrative Code 
(LAC) 48:V.4101-4513; 

3.1.3. LA WIC’s Policy Manual (“Policy Manual”); 
3.1.4. the LA WIC Vendor Guide, attached as Exhibit 1 to this Vendor Agreement 

(“Vendor Guide”); 
3.1.5. the LA WIC Vendor Minimum Stock Requirements (WIC-23), the WIC 

Authorized Product “UPC/PLU” List file (APL), and the EBT WIC 
Transaction Procedures (WIC-33); and  

3.1.6. all other memos, formal instructions, reference and guidance materials, forms, 
and terms of participation issued to Authorized WIC Vendors by USDA/FNS 
or LA WIC. 

3.2. LA WIC EBT Systems: 
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3.2.1. Maintain an LA WIC Level 3 (L3) certified, in-store WIC EBT-capable 
Electronic Cash Register (ECR) system in a manner necessary to ensure system 
availability for LA WIC redemption processing during all hours the store is 
open, system compliance with LA WIC policies and procedures, and ensure the 
accuracy of data.  

3.2.2. Maintain and operate its WIC EBT system in compliance with the USDA/FNS 
WIC Operating Rules for EBT (“Operating Rules”) which are incorporated 
herein by reference, The Technical Implementation Guide, the LA WIC Vendor 
Rules and Regulations and any changes made thereto during the Agreement 
period (See https://www.fns.usda.gov/wic/wic-electronic-benefits-transfer-
ebt-guidance, the Vendor Guide, and the Policy Manual). In the event these are 
amended, the Authorized WIC Vendor agrees to make changes to maintain 
compliance.   

3.2.3. Request LA WIC recertification of the Authorized WIC Vendor’s in-store ECR 
system upon a change of Vendor location that results in termination of the 
Vendor Agreement  and/or if the Vendor alters/revises the system in any 
manner that impacts the EBT redemption/claims processing system after initial 
certification. In the event an in-store WIC EBT ECR system is reconfigured or 
modified by the Vendor and/or other parties in such a way that the WIC in-
store system no longer exhibits the required system accuracy, integrity, or 
performance required and under which requirements the WIC in-store system 
was certified, LA WIC will not accept a claim file from the system. The 
Authorized WIC Vendor is liable for the costs of all recertification events 
needed to return the WIC in-store system for all outlets covered by this 
Agreement to full compliance with LA WIC’s system requirements. Failure to 
seek recertification when the Vendor changes location and/or when the 
Vendor’s system is altered or revised will subject the Authorized WIC Vendor 
to the financial liabilities described in Section 2.13 of this Agreement and/or 
termination of this Agreement. 

3.2.4. Use self-checkout technology at cash registers only after the self-checkout 
system has been certified by LA WIC. 

3.2.5. Deploy point of Sale (POS) terminals used to support the Program, whether 
single-function equipment or multi-function equipment, in accordance with the 
minimum lane coverage provision of 7 CFR §246.12(z)(2). 

3.2.6. Demonstrate its capability to accept WIC Benefits electronically prior to 
authorization, and comply with WIC Electronic Benefit Transfer (EBT) 
operating rules, standards and technical requirements. 

3.3. Reimbursements for EBT System Costs: If the Authorized WIC Vendor accepted 
reimbursement from LA WIC for the installation of a commercial EBT ECR System and 
within twelve (12) months of the EBT certification date the Vendor is terminated from LA 
WIC or ceases LA WIC operations, the Authorized WIC Vendor must reimburse LA WIC 
the pro rata share of the original purchase amount received from LA WIC (the pro rata 
straight line unused portion of the twelve (12) months since the stand-beside POS system 
was certified). 
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3.4. Ongoing EBT System Maintenance Not Provided: LA WIC will not pay for ongoing 
maintenance, processing fees or operational costs for Authorized WIC Vendor systems and 
equipment used to support WIC EBT. If an Authorized WIC Vendor is necessary for 
participant access and cannot accept WIC benefits electronically, LA WIC may reimburse 
the Vendor for the purchase of a stand beside Point of Sale (POS) system. 

3.5. WIC EBT Transactions, Processing & Procedures: 
3.5.1. The Authorized WIC Vendor shall process WIC transactions only during the 

period of authorization within the effective dates of the Vendor Agreement. 
3.5.2. Adhere to WIC EBT Card Processing, Transaction, and Dispute Procedures 

(See Vendor Guide and Policy Manual) which are incorporated herein by 
reference, and any changes made thereto during the Agreement period. Ensure 
all cashiers are trained in the LA WIC EBT card transaction processes and 
procedures. 

3.5.3. Accept WIC EBT Transactions only from WIC Participants, parents, or 
caretakers of infant and child WIC Participants, or proxies, as indicated by 
entry of a valid PIN. (See Vendor Guide and Policy Manual). 

3.5.4. Accept and redeem WIC Benefits in accordance with the procedures set forth 
in the Vendor Guide, WIC EBT Transaction Procedures, and the Policy Manual 
including any revisions of supplemental documents issued by LA WIC, 
including, but not limited to 
3.5.4.1. Allow only those WIC Approved Food Items specifically included 

on the WIC Participant’s WIC EBT card. 
3.5.4.2. Ensure WIC Participants receive the WIC Approved Food Item(s) 

that corresponds to the specific UPC/PLU code scanned by the 
Authorized WIC Vendor during the transaction. 

3.5.4.3. Scan (or manually enter) the actual UPC code that is affixed to the 
item actually being purchased by the WIC Participant. 

3.5.4.4. Do not scan any UPC code that is not affixed to the actual item 
being purchased by the WIC Participant, or any UPC code as a 
substitute, replacement, or otherwise not actually affixed to the 
actual item being purchased by the WIC Participant. 

3.5.4.5. Ensure the price affixed to the scanned UPC code in the POS 
system is not greater than the price displayed on the package, 
container, shelf, or other signage in the store for the purchased item. 
The Authorized WIC Vendor is also responsible for updating price 
changes in the POS system including but not limited to changes due 
to sales or other promotions as set forth in the Vendor Guide and 
Policy Manual.  

3.5.5. Submit WIC Transaction redemption batch files no more often than once every 
24 hours nor less frequently than the 15th day of the month following the month 
in which the transaction occurred.  

3.5.6. Be fully responsible for any fees associated with processing a WIC Transaction 
including any adjustment or rejection of a WIC Benefit transacted by the 
Authorized WIC Vendor. 
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3.5.7. Connect the Authorized WIC Vendor’s ECR system to the State agency’s WIC 
EBT processor/banking system at least once each forty-eight (48) hour period 
for the purpose of claim submission and downloading of the current Hot Card 
List file, Error file, Auto-Reconciliation (settlement) file, and the WIC 
Authorized Product “UPC/PLU” List file. 

3.5.8. Accept financial liability for WIC EBT benefit redemptions resulting from hot 
card transactions if the Authorized WIC Vendor has NOT connected to the 
State agency’s WIC EBT processor/banking system within a contiguous forty-
eight (48) hour period of time and updated the Hot Card List file information.  

3.5.9. Submit any justification to LA WIC, correct any processing error(s), or correct 
any overcharges or other errors (i.e., return any reimbursement(s) for WIC 
Transaction(s) to LA WIC (via payment or offset)) within the timeframe 
established in the notification from LA WIC.  

3.5.10. Dispute redemptions using the method and timeframe established by LA WIC. 
(See Transaction Dispute Form, Vendor Guide, and Policy Manual). 

3.6. Provision of Invoices, Records and Other Information: Provide all invoices, records, and 
other information and documentation, as requested by LA WIC (including its authorized 
personnel and any designees (“Designees”)), USDA/FNS, or the Comptroller General of the 
United States by due dates established by the entity making the request. Maintain, during 
and after any WIC Authorization, for a period of four (4) full Federal fiscal years after the 
date the record was created and upon request, provide to LA WIC paper or electronic records 
used for State or Federal tax reporting purposes and other LA WIC records including: WIC 
Transaction records, inventory records showing all WIC purchases, wholesale, in the form 
of invoices that identify the Vendor’s name, date of purchase, Supplier’s name, invoice 
number, WIC item size, quantity and brand, if applicable, of each specific WIC Approved 
Food Item (s) purchased (Note: Vendors must purchase infant formula only from a source 
that appears on the LA WIC Infant Formula Supplier List (Supplier List)), books of 
accounts, shelf price records, records of total food sales revenue, based on the definition of 
SNAP-eligible food items, which must be verifiable or documented; and other pertinent 
documents. 

3.6.1. An Authorized WIC Vendor that fails to purchase infant formula from a source 
on the Supplier List is in violation of vendor selection criteria. Authorized WIC 
Vendors must provide infant formula to WIC Participants only in exchange for 
WIC Benefits specifying infant formula. 
3.6.1.1. Any invoices submitted by the Authorized WIC Vendor not 

meeting the criteria in provision 3.6 and 3.6.1, above, shall be 
excluded from the inventory audit calculation and could lead to 
required recoupment from the vendor and/or sanctions. LA WIC 
may refer Authorized WIC Vendors that submit invoices from 
improper Suppliers (a Non-Licensed Supplier) to Sanitarian 
Services.   

3.7. Access to Tax Information: At the request of LA WIC and/or its Designees, Authorized 
WIC Vendor agrees to make available all tax information including but not limited to 
federal, state, and local tax information as well as any supporting documentation. The 
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Authorized WIC Vendor also agrees to sign appropriate releases for LA WIC’s access to 
the same. 

3.8. Information Sharing: LA WIC may share information obtained from the Authorized WIC 
Vendor’s participation in LA WIC with Federal, State, and local law enforcement agencies 
and Federal and State tax authorities for the purposes of eligibility determination, law 
enforcement, and collection of forfeitures, recoupments, and forfeiture assessments. 

3.9. Routine Monitoring, Compliance Investigations and Announced/Unannounced Visits: 
Allow LA WIC and/or its Designees to monitor the Authorized WIC Vendor for compliance 
with any LA WIC Vendor Rules and Regulations. Moreover, the Vendor shall provide LA 
WIC and its Designees access to WIC Transaction records and invoices. 

3.10. Price Adjustments: Acknowledge and understand that LA WIC will make price 
adjustments to the purchase price of WIC Transactions submitted by the Authorized WIC 
Vendor for redemption to ensure compliance with all price limitations, Not-to-Exceed 
Amounts (NTEs) and maximum allowable reimbursement levels (MARLs) applicable to 
Vendor as part of the redemption process. 

3.11. Automated Clearing House (ACH) Authorization: ACH transactions are electronic 
transfers of funds between banks and other companies.  As part of this Vendor Agreement, 
Vendor authorizes LA WIC to pay for services and obligations enumerated in the WIC 
Vendor Agreement using the ACH Network. Generally, these payments will be in the form 
of ACH credits to the Authorized WIC Vendor’s account. Moreover, the Vendor authorizes 
LA WIC to originate debit entries without notice to correct erroneous credits. Vendor also 
authorizes LA WIC to refund all transaction reimbursements using the ACH Network. This 
authorization applies only to the bank account appearing in the Vendor Application. 
Authorized WIC Vendors may elect to update ACH authorization using the “ACH 
Agreement – EBT” form to request that EBT payments be credited to a different account. 
No entry, payments, and/or reimbursements shall be initiated except in conformity with the 
authorization provided for in this Agreement. LA WIC and the Authorized WIC Vendor 
agree to comply with LA WIC Vendor Rules and Regulations. 

3.12. Claims Against Vendors for Amounts Owed: Within thirty (30) days of written notice 
from LA WIC, pay any claim assessed by LA WIC or, if applicable, request a payment plan. 

3.13. Acronym and Logo: Use “WIC” acronym and logo only as allowed or approved (See 
Vendor Guide and Policy Manual).  

3.14. Above-50 (A50) Percent Vendor Provisions:  Authorized WIC Vendors that derive or 
expect to derive more than 50 percent of their annual food sales revenue from WIC 
Transactions shall accept reimbursements that neither result in higher food costs than if WIC 
Participants or proxies transacted their WIC Benefits at Authorized WIC Vendors that are 
not A-50 vendors (regular vendors), nor result in higher average payments per WIC 
Approved Food Item(s) to A-50 vendors than average payments to regular vendors; and 
agree to neither provide nor advertise nor indicate intent to provide customers with any 
incentive items, including identified, prohibited incentive items (See Vendor Guide and 
Policy Manual).  

3.15. Meet Minimum Stock Requirements:  Authorized WIC Vendors must stock and maintain 
a supply of at least the minimum varieties of authorized foods as identified in the Vendor 
Guide and subsequent written communications from LA WIC throughout the Agreement 
period. Foods that are expired or otherwise not fresh do not count towards meeting the 
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Minimum Stock Requirement (MSR). Failure to maintain Minimum Stock Requirements 
(MSR) may result in termination from LA WIC.  

3.16. Maintain Competitive Prices: Authorized WIC Vendors must provide WIC supplemental 
foods at or below the current price charged to other customers.  These prices must also be 
competitive within each Vendor’s assigned peer group and at or below the maximum 
allowable reimbursement levels. Authorized WIC Vendors will be assigned to peer groups 
based on criteria determined by LA WIC as listed in the LA WIC Vendor Rules and 
Regulations. LA WIC may reassess the Vendor’s peer group designation at any time during 
the agreement period and shall place the Authorized WIC Vendor in a different peer group 
if upon reassessment LA WIC determines the Vendor is no longer in the appropriate peer 
group. Shelf prices shall be plainly marked.  Failure to do so may result in termination from 
the Program. 

3.17. Training: Ensure at least one Authorized WIC Vendor representative participates in Annual 
Training on LA WIC requirements, and any other training sessions, as required. Participate 
in interactive training at least once every three years. LA WIC will have sole discretion to 
designate the date, time, and location, if applicable, of all training, except that LA WIC will 
provide the Authorized WIC Vendor with at least one additional opportunity to complete 
such training. Ensure that all training received by the Authorized WIC Vendor 
representative is disseminated to all appropriate vendor personnel at the store location.  

3.18. Confidentiality of Participant Information: Maintain the confidentiality of any 
information gathered about a WIC Participant or their family through actions as a result of 
their participation in LA WIC. 

3.19. Responsibility for Staff: Be fully responsible for violation(s) of the LA WIC Vendor Rules 
and Regulations committed by its owners, officers, managers, employees, agents, 
representatives, or other individuals including but not limited to, wholesalers and/or point-
of-sale providers, who directly or indirectly participate in Vendor’s operations. 

3.20. Business Integrity: Notify LA WIC if an individual, partnership, corporation, limited 
liability company, or other business structure is convicted of a criminal offense involving 
WIC, SNAP, or any other program funded and administered by the Food and Nutrition 
Service of the U.S. Department of Agriculture; and notify LA WIC of all grocery stores 
wholly or partially owned or managed by the convicted individual, partnership, corporation, 
limited liability company, other business structure, or by a partner of a convicted partnership 
or an officer, of a convicted corporation or a convicted limited liability company; 

3.21. Business Change: Notify LA WIC in writing at least fifteen (15) calendar days prior to or 
immediately upon knowledge of (whichever occurs first): 

3.21.1. Cessation of Vendor operations;  
3.21.2. Change of location;  
3.21.3. Change in store name (including d/b/a);  
3.21.4. Change in mailing address, e-mail address, or telephone number; 
3.21.5. Change in Vendor ownership, management, corporate officers, or majority 

stakeholders, merger, acquisition or change in form of business, legal standing, 
or authority to do business in Louisiana; 

3.21.6. Changes in POS systems such that re-assessment or reinstatement of the 
vendor’s L3 Certification is required; 
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3.22. Patterns of Violations: Acknowledge and understand that federal law authorizes LA WIC 
to define a pattern of violations. A description of what constitutes a pattern for violations of 
LA WIC requirements is provided in the Vendor Guide and Policy Manual, incorporated 
herein by reference, and any changes made thereto during the Agreement period. 
Unaddressed violations will carry forward from one Agreement period to the next. 

3.23. Corrective Action Plans: Implement a corrective action plan (CAP), if imposed by LA 
WIC, within the timeframe designated by LA WIC. Corrective action plans shall not be used 
in lieu of State or Federal sanctions. 

3.24. Selection Criteria: At all times, adhere to all LA WIC vendor selection criteria (See LAC 
48:V.4503, et seq., the Vendor Guide, and the Policy Manual) which are incorporated herein 
by reference, and any changes made thereto during the Agreement period. At any time 
during the Agreement period, LA WIC may reassess the Authorized WIC Vendor for 
compliance with current LA WIC Vendor Selection Criteria and terminate this Agreement 
for the Vendor’s noncompliance with current LA WIC Vendor Selection Criteria.  

3.25. State Vendor Sanctions: Not engage in prohibited behaviors that constitute violations 
subject to State Sanctions as stated in LAC § 4509.D, et seq. and/or in the LA WIC Vendor 
Rules and Regulations. 

3.26. Federal Mandatory Vendor Sanctions: Not engage in prohibited behaviors that constitute 
violations subject to Federal Mandatory Sanctions as stated in 7 CFR §246.12, LAC 
§4509.A, et seq., the Vendor Guide, and the Policy Manual, incorporated herein by
reference, and any changes made thereto during the Agreement period:

3.26.1. Conviction of trafficking in WIC Benefits or selling firearms, ammunition, 
explosives, or controlled substances in exchange for WIC Benefits; 

3.26.2. Trafficking in WIC Benefits; 
3.26.3. Selling firearms, ammunition, explosives, or controlled substances in exchange 

for WIC Benefits; 
3.26.4. Selling alcohol, alcoholic beverages, or tobacco products in exchange for WIC 

Benefits; 
3.26.5. Claiming reimbursement for the sale of an amount of a specific WIC Approved 

Food Item(s) that exceeds the store’s documented inventory of that WIC 
Approved Food Item(s) at the category level for a specific period of time; 

3.26.6. Overcharging the WIC Program; 
3.26.7. Receiving, transacting and/or redeeming WIC Benefits outside of authorized 

channels, including the use of an unauthorized vendor and/or an unauthorized 
person; 

3.26.8. Charging for supplemental foods not received by the participant; or 
3.26.9. Providing credit or non-food items (not including alcohol, alcoholic beverages, 

tobacco products, cash, firearms, ammunition, explosives, or controlled 
substances) in exchange for WIC Benefits. 

3.26.10. Providing Unauthorized Food Items in exchange for WIC Benefits, including 
charging for supplemental foods provided in excess of those contained on the 
WIC EBT Card; 

3.26.11. An A-50 vendor providing prohibited incentive items.  
3.27. Participant Access: LA WIC may assess the adequacy of participant access prior to denial 

of a Vendor Application, termination of an Existing Vendor Agreement and/or 
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disqualification of an Existing Vendor. Participant access is determined at the sole discretion 
of LA WIC and the validity or appropriateness of LA WIC’s participant access 
determinations are not subject to administrative review. LA WIC reserves the right to recruit 
Vendors in areas where participant access issues may exist.  

3.28. Sanctions: Sanctions are actions which will be taken by LA WIC when the Authorized WIC 
Vendor fails to comply with LA WIC Vendor Rules and Regulations.  Sanctions include 
disqualifications, civil money penalties (CMPs) and terminations. See the Sanction 
Schedule in the Vendor Guide and Policy Manual, which is incorporated herein by 
reference, and any changes made thereto during the Agreement period. Disqualification 
and/or termination of the Vendor Agreement or payment of a CMP does not relieve the 
Vendor of the obligation to repay any monies claimed by and owed to LA WIC.  

3.28.1. Notification to FNS: Federal Regulations at CFR §246.12(l)(1)(xi) mandate 
that LA WIC notify FNS that LA WIC has either disqualified or imposed a civil 
money penalty in lieu of disqualification for any of the Federal Mandatory 
Sanction Violations listed in 3.26., above. Disqualification from WIC may 
result in disqualification from the Supplemental Nutrition Assistance Program 
(SNAP) and such SNAP disqualification is not subject to administrative or 
judicial review under SNAP. See 7 CFR §246.12(h)(3)(xxvi). 

3.28.2. Disqualification:  Authorized WIC Vendors found to have committed Federal 
Mandatory Sanction and/or State Agency Sanction Violations may be subject 
to disqualification. A disqualification from WIC may result in disqualification 
as a retailer in SNAP. Such disqualification from SNAP as a result of WIC 
disqualification is not subject to administrative or judicial review under SNAP. 
When LA WIC disqualifies an Authorized WIC Vendor, LA WIC must also 
terminate the Vendor Agreement. 

3.28.3. Civil Money Penalties (CMPs): Except where prohibited by Federal 
Regulation or in those cases of permanent Vendor disqualification, if LA WIC 
determines in its sole discretion that disqualification of the Authorized WIC 
Vendor would result in inadequate participant access to WIC Approved Food 
Items, LA WIC shall impose a civil money penalty (CMP) in lieu of 
disqualification. Such CMP will be calculated in accordance with Federal 
Regulations for Federal Mandatory Sanction Violation(s) and/or in accordance 
with LA WIC Vendor Rules and Regulations for State Agency Vendor Sanction 
Violation(s). If an Authorized WIC Vendor does not pay, only partially pays, 
or fails to make timely payment in lieu of disqualification, LA WIC shall 
disqualify the Vendor for the length of the disqualification corresponding to the 
violation for which the CMP was assessed. Any monies partially paid by the 
Authorized WIC Vendor towards the CMP will not be reimbursed to the 
Vendor. 

3.28.4. Termination: LA WIC will terminate this Agreement, the Vendor shall not 
transact WIC Benefits during the termination period and promptly submit all 
EBT WIC Transaction redemptions, and LA WIC will recoup any WIC 
Transactions conducted after the termination of this Agreement: 
3.28.4.1. If LA WIC identifies a conflict of interest, as defined by applicable 

State laws, regulations and policies (as determined by the State 
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agency) between the Authorized WIC Vendor and the State agency 
or local WIC agencies. 

3.28.4.2. If LA WIC determines that the Authorized WIC Vendor has 
provided false information in connection with its application for 
authorization.  

3.28.4.3. On the date of the loss or relinquishment of SNAP retailer 
authorization. 

3.28.4.4. On the date of cessation of Vendor operations this Agreement will 
be null and void and immediately terminated. 

3.28.4.5. Upon a change in store location of three or more miles (as 
determined by LA WIC in accordance with the Vendor Guide and 
Policy Manual) from the previous store location this Agreement 
will be null and void and immediately terminated. 

3.28.4.6. Upon a change in Vendor ownership this Agreement will be null 
and void and immediately terminated. Any WIC Transactions 
conducted after this Agreement is null and void will be subject to 
recoupment by LA WIC. LA WIC shall hold the previous owner 
and new owner solidarily liable for any monies owed.  

3.28.4.7. Upon receipt of fifteen (15) calendar days’ notice of the Vendor’s 
voluntary termination of this Agreement. 

3.28.4.8. Upon receipt of fifteen (15) calendar days’ notice of the Vendor’s 
failure to maintain selection criteria. 

3.28.4.9. Upon discovery of the Vendor’s failure to maintain selection 
criteria. 

3.28.5. Authorization. A Vendor that has been disqualified and/or had its Vendor 
Agreement terminated by LA WIC that seeks Authorization shall reapply and 
meet all current requirements for WIC Authorization.  

3.29. Fraud & Abuse: An Authorized WIC Vendor who commits fraud or abuse in LA WIC is 
liable to prosecution under applicable Federal, State, or local laws. Vendors that have 
willfully misapplied, stolen or fraudulently obtained LA WIC funds will be subject to a fine 
of not more than $25,000 or imprisonment for not more than five years or both, if the value 
of the funds is $100 or more. If the value is less than $100, the penalties are a fine of not 
more than $1,000 or imprisonment for not more than one year or both. 

3.30. Administrative Review: An Authorized WIC Vendor or vendor applicant that has an 
adverse action taken against it by LA WIC will be provided written notification of the 
adverse action. Adverse actions taken by LA WIC that affect Vendors or vendor applicants 
may be subject to administrative review, if appealed. A list of those adverse actions that are 
and are not subject to administrative review may be found in the Vendor Guide and Policy 
Manual. See 7 CFR §246.12(l)(1)(i), LAC Subpart 15 Chapter 45 §4511, Vendor Guide, 
and Policy Manual. 

3.30.1. An Authorized WIC Vendor cannot claim and is not entitled to money for loss 
of WIC sales during the pendency of an appeal of an adverse action. If LA WIC 
takes adverse action which leads to an administrative review and the 
administrative review yields a decision in favor of the Vendor who is 
subsequently reinstated, the Vendor cannot claim and is not entitled to 
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retroactive payments and/or compensation for revenues lost for the period of 
time the Vendor was not on the program.  

3.30.2. Unless otherwise noted, administrative review decisions are the final action of 
LA WIC.  
3.30.2.1. LA WIC reserves the right to file additional motions for 

reconsideration as well motions for re-appeal. LA WIC is under no 
obligation to immediately reinstate the Vendor during ongoing 
proceedings.  

3.30.2.2. If the administrative review yields a decision in favor of LA WIC, 
the Vendor may pursue judicial review of the decision.  

3.30.2.3. If the administrative review yields a decision in favor of the 
Vendor, the Vendor will be reinstated provided the Vendor 
Agreement has not expired during ongoing proceedings.  

4. [SIGNATURES FOLLOW ON NEXT PAGE]
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THIS AGREEMENT CONTAINS, INCORPORATES BY REFERENCE, OR HAS ATTACHED 
HERETO ALL THE TERMS AND CONDITIONS AGREED UPON BY THE CONTRACTING 
PARTIES. IN WITNESS THEREOF, THIS AGREEMENT IS SIGNED ON THE DATE 
INDICATED BELOW. 

This Agreement consists of this page and thirteen previous pages all bearing a revision date of 
10/2023. 

_____________________________________ ____________________________________ 
Name of Authorized Person (printed)  Title of Authorized Person (printed) 

_____________________________________ ____________________________________ 
SIGNATURE OF AUTHORIZED PERSON Date Signed 

_____________________________________   
Vendor Number (if reauthorization application)  

The undersigned has authority to sign this Agreement on behalf of the Louisiana WIC Program: 

__________________________________________ 
SIGNATURE OF STATE AGENCY OFFICIAL 
Doris Gray Brown, MEd, MS, APRN, CNS 
Assistant Secretary, Office of Public Health  

__________________________________________ 
Date Signed  

Exhibit 1 Attachment: Louisiana WIC Vendor Guide 

ABC Full Name President

ABC Signature 07/10/2023
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Bureau of Nutrition Services

Phone: 504-568- -376- www.ldh.la.gov
“An Equal Opportunity Provider”

7.02_VF2_LA WIC Signature Authority Letter_FY23 
Eff. 1.2023 

Louisiana WIC Vendor Signature Authority Form
Louisiana Department of Health 

Office of Public Health 
Bureau of Nutrition Services

Instructions: Complete this form to authorize individual(s) to legally bind and contract on behalf of the business 
(Vendor/store) referenced in this form. Once completed, please return this form to LA WIC via email at 
LAWICVendor@la.gov. Contact LA WIC at 225-342-0725 if you have any questions.

SECTION I – Vendor/Store Business Information

Legal Name of Business:

Vendor/Store Name (d.b.a):

Vendor/Store Physical Address:
(include City, State, Zip)

SECTION II – LLC, LLP, Partnership, or Sole Proprietorship Business Types ONLY
Complete this section if your Vendor/store is a Limited Liability Company, Limited Liability Partnership, Partnership, 
or Sole Proprietorship. Partnerships must complete the “% of Interest” column, and the percentage must total 100%. 
If your Vendor/Store is a Corporation, skip this section and proceed to Section III. 

Current owner(s) and the percentage of ownership, if applicable. 
I hereby swear and affirm that I am an authorizing owner of the business (Vendor/store) referenced in Section I above, 
and hold the indicated percentage of ownership as specified below. By signing, I understand that I am clearly and 
unequivocally authorizing and directing the individual(s) listed below to sign contracts, contract amendments, and other 
related contract documents on behalf of the business (Vendor/store) referenced above.

Printed Name and Title of Owner
% of 

Interest
Signature of Owner Date

Name:

Title:

Name:

Title:

Name:

Title:

Individual(s) being designated with signature authority.
The individual(s) listed below have the legal authority to bind the business (Vendor/store) and contract on behalf of the 
business (Vendor/store) referenced in Section I above. 

Printed Name and Title of Authorized Signatory Signature of Authorized Signatory Date

Name:

Title:

Name:

Title:

Pelicans Grocers Inc.
Pelicans Grocery
123 Main St.
Lake Charles, LA 70601



Bureau of Nutrition Services

Phone: 504-568- -376- www.ldh.la.gov
“An Equal Opportunity Provider”

7.02_VF2_LA WIC Signature Authority Letter_FY23 
Eff. 1.2023 

Return this completed form to LAWICVendor@la.gov.

This authorization will expire three years from the date it is signed, upon expiration of the Vendor 
Agreement, or upon termination of the Vendor Agreement, whichever is sooner.

Section III: Corporation Business Types ONLY
Complete this section if your Vendor/store is a Corporation. 
If your Vendor/store is a Limited Liability Company, Limited Liability Partnership, Partnership, or Sole Proprietorship, 
complete Section II, above.

Written Resolution of the Board of Directors 
I hereby swear and affirm that I am an authorizing board member of the business (Vendor/store) referenced in Section I 
above. By signing, I understand that I am clearly and unequivocally authorizing and directing the individual(s) listed 
below to sign contracts, contract amendments, and other related contract documents on behalf of the business 
(Vendor/store) referenced above.

Printed Name and Title of Company Representative 
Signature of Company 

Representative
Date

Name:

Title:

Name: 

Title:

Name:

Title:

Individual(s) designated with signature authority. 
The individual(s) listed below have the legal authority to bind the business (Vendor/store) and contract on behalf of the 
business (Vendor/store) referenced in this form.

Printed Name and Title of Authorized Signatory Signature of Authorized Signatory Date

Name:

Title:

Name:

Title:

Huey Pelican
Owner

6/28/23

ABC Full Name
President

6/28/23

Huey P. Pelican

ABC Signature



Type of Operation: 

STATE OF LOUISIANA 

1-fiouisiana JEhpadment of �altq / ®ffic.e of Juh!i.c �altq 
628 N. 4TH STREET • 3RD FLOOR • BATON ROUGE, LOUISIANA 70802 

2023 PERMITTOOPERATE 2024 
Description: 

LHS-16B (A 9/22) 

PERMIT NUMBER: 

This is to certify that the below named owner and establislunent name and location has duly registered with the Louisiana Department of Health in accordance with the 

Sanitary Code of Louisiana, and is hereby given permission to operate. 

Permit to Operate is not transferable: New Owner and/01· New Location requires a new permit. 

Permit to Operate remains the property of the Louisiana Department of Health, Office of Public Health, and may be revoked or suspended for failure to comply with 

provisions of the State Sanitary Code or other applicable laws and/or regulations. 

ISSUED TO/NOT TRANSFERABLE 

Type of Operation: 

STATE OF LOUISIANA 

1-fiouisiana �.epartm.ent of �.ealtq I ®ffic.e of Juh!ic �altq 
628 N. 4TH STREET • 3RD FLOOR • BATON ROUGE, LOUISIANA 70802 

2023 PERMITTOOPERATE 2024 
Description: 

LHS-16B (A 9/22) 

PERMIT NUMBER: 

This is to ce1iify that the below named owner and establishment name and location has duly registered with the Louisiana Department of Health in accordance with the 

Sanitary Code of Louisiana, and is hereby given pennission to operate. 

Permit to Operate is not transfernble: New Owner and/or New Location requires a new permit. 

Pennit to Operate remains the property of the Louisiana Department of Health , Office of Public Health, and may be revoked or suspended for failure to comply with 

provisions of the State Sanitary Code or other applicable laws and/or regulations. 

ISSUED TO/NOT TRANSFERABLE 

FOR YOUR INFORMATION Please post in a conspicuous place. 

It is the responsibility of the permit bolder to notify the appropriate Parish/Parish Manager of any changes regarding the above permitted 

establishment. 

Please include the permit number of the establishment with any and all correspondence. 

Retail Food

Retail Food Permanent Grocery/Market

Permanent Grocery/Market

ANNUAL

Pelicans Grocers Inc.
123 Main St.
Lake Charles, LA 70601

Pelicans Grocers Inc.
123 Main St.
Lake Charles, LA 70601

Pelicans Grocery
123 Main St.
Lake Charles, LA 70601

Pelicans Grocery
123 Main St.
Lake Charles, LA 70601



U.S. Department of Agriculture • Food and Nutrition Service 

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM PERMIT 

FNS NUMBER: 0000000 

Location Address: 

Authorization Effective Date: 01/01/2020 

.

OWner/Offlcer Name(s): 

This permit certifies that the owner(s)/officer(s) and business rocation listed above are hereby granted approval to accept and redeem 
Supplemental Nutrition Assfstance Program (SNAP) benefits on the condition that the acceptance and redemption of aJf SNAP benefits 
shall be in accordance with the rules and regulations governing the SNAP. 

nus PERMIT IS VALID ONLY FOR THE OWNER(S)IOFFICER(S) LISTED AND OPERATING AT THE LOCATION ABOVE 

Any changes in the ownership1 location, or name of business, ana/or civil or criminal conviction of the owner(s)/officer(s) or toss of other 
business licenses due lo violations may void this permit. FAILURE TO REPORT SUCH CHANGES IMMEDIATELY TO USDA MAY 
RESULT IN SUBSTANTIAL FINES AND ADMIN1STRA11VE SANCTIONS. Call 1-877-823-4369 to report changes. 

. 

Keep this permit for your records; do not post it in the store. If the store moves, is sold/closed or wishes to voluntarily withdraw from 
SNAP, contact USDA at 1-an-823-4369. 

Date of Issue: 02/01/2020 

Store Name: ____________________Pelican Grocery

123 Main St
Lake Charles, LA 70601

Malling Address: __________________Pelican Grocery

123 Main St.
Lake Charles, LA 70601



INVOICE 

I
RErL NO. 

D
EP

T ii I
DISntlBUTION CENTER 

0715539 01 GROCERY 
RETAILER 

A/R 

ITEM CODE QTY BRANO DESCRIPTION PACK SIZE UPC WEIGHT REF# FBT 
LJ:�OFl(Ns s .. 

P SUPERVALU LIST 
NS MFG ITEM LBS oz EKX C COST 

FIRST TIME BUY 
: 

f 345185� �ECIAI.K f>STRY CRSP BWEBRY El:i.28 OZ P--38000-1677, J!1 280 280 341 
f3608077 t<EEBLER SUGAR CCNES 12CT E 12 CT P--30100-2983' 2J1, 183 183 298 
f'.lfi70308 �N MAID RAISINS CMNISTER 1, 2002 t>-41143-1287( nbc 28� 281 48( 
f 388424( ;:E $OFTENER SHEET MTN € 120 CT P--41303-� �1( � 28!) 28b �7, 
f3887267 &TATIC GD ABRIC SPRAY El5.5 oz 6-05021-0044 20( 311 317 5.71 

!)UT OF STOO< ITEMS : 
: 

ho/loss� rr .U. &IMILAC SOY ISOMIL E 12.40Z )-7007 4-55961 00 3 7l 7l 19i1! 
008076( rr .U. GERBER RF OiIO< RICE DINR E¥! oz )-15CJ00-07J6, 4Dl 1 ... 76 76 m 
hnllo767 rr.u. GERBER �F OiIO< NDL CNR Ell oz b-15CJ00-07JOI: 4hl 1 � 76 76 17{ 
l308099t IT.LI. �IMILAC �ENSE SPITUP PWD € 12.3 oz b-70074-5096( 5!11 2 ... 6� 63 18�{ 
tlo81os, .U. �IMILAC pENSITIVE POWD£R € 12.60Z P--7007 4-5754 · 5.1 3 BB 8� 184' 
0081336 T.U. io'PEDIALYT �FLAVORED a 32 OZ 0-70074-80336 17/1' 1 fl 281 281 641 
0081437 h" .U. WEDIASUR !BER VANILLA 6-PK 4 480Z P--70074-58062 14!1, 1 � 9? 91 1311 
0081441 rr.u. f'PEDIASUR P TRAWBERRY 6-PK � fl<! oz 0-70074-58056 14;1, 1 21' 2'1 11�7 
13100631 h" .U. tu! HINES DATML OiC ON< MX W.5 oz 6-44209-02137 tjy 145 14$ Ji18 1 
13114476 h" .U. E il)RNSTAROi 1, 12 oz P--41303-0191( 9!1 1 253 253 3/ �13165993 IT .U. o\JLYRNCHR IRE 1, 7 oz t>----10700-7023, ,th, 1 28h 283 198 
13451404 ISUP.S Qllf.KER i:HEWY BCT 0-00HP 1,p. 7 oz t>----30000-31182 6j)i 1 28� 28� 3;74 
13457252 tr .U. E &G BARS STRAWBERY 1,10.4 oz t>----41303-0014 9/1' 1 28g 28� j1a 
1354533( ISUP .S Jl)LGIN �Ia<ORY LIO SMO<E 1, 4FZ 0-71053-0000 6'1, 1 N 283 283 1�3 
l354640C h" .U. 4-Alin<YS p[SAME*GINGER MRND { 12FZ P--215()()-0421' 211 1 281 281 381 
13559416 rr .U. lrRAPPEYS ABASCD PPR/VNGR 1, 4.502 !]-48159-4010: 7P 1 28;! 28P 1�3 
hSR1734 h" .U. NABISCO ffi.SCT CRKD PPR 00 E�.5 oz P--44CJ00-0509! {1, 1 94 94 374 
0607412 rr .U. o>SMUO<ER OPPING BUTTERSTOi 1, 12.2SOZ P--51500-0002( 12!1 1 388 388 278 
1362524( h" .U. BUMBLEBEE :;HRIMP TINY 1, 40Z P--866()()-7001 6�: 1 240 240 31E 
0660346 h" .U. IBBYS l[AR HLVS LT SYRUP 1: 1502 b-21300-1634 1� 1 28!) 28!) 2�5 
hffiR91C h" .U. E PINEAPPLE SLICE NJ 21120 oz P--41303-01()6, 3{11 1 28g 28� 205 
13722175 rr .U. E �LID GEL� MIST 1, 17 oz 0-41303-0819 6j11 1 284 284 1/1! 
13722176 h" .U. E OOLID GEL RASPBRRY 1, r, oz t>-41303-08191 90, 1 28� 284 11! 
13726469 h" .U. E �IN!XJW CL.NR REFILL {p7.7 oz P--41303-0132{ 27!1! 1 320 32!) 4/11 
13733742 rr.u. &c:RUBBUB �EGA SI-OWER FOAMER H20 oz t>----25700-7007! 120, 1 281 28� 5i1{ 
13742278 tr.LI. �IZARD* �VNC&OiAMOL AERO 1, 80Z t>----62338-0576: 7p: 1 383 383 13! 
13842199 IT.LI. �[ f>RUNE JUICE 164 FZ D--41303-00431 :l6C)/ 1 318 318 88, 
3882184 tr.LI. l)XICLEAN pTAIN REMOVING PEN E.7 oz 8-05752-3564( !1, 1 20:'J 20,7 2/1{ 
13885368 rr.u. &Ntm...E AB SFTNR BW SPRK E 64FZ h-72613-4517" m 1 250 250 4131 
IJ9()()924 rr .U. E �80 PASTA SHELLS E12 oz D--41303-0395! 80 1 ,_ 340 340 23E ·--·--- , .U. �E �TA<X:IOLI 1' 16 oz P--41303-0000f 1Jh• 1 � 250 250 3/ sbc 
3904502 T.U. �[ ROTINI 2016 oz P--41303-00064 22i1, 1 ,- 33� 33P 1a8 
1<lNl389 T.U. ::E '1IDE Effi NOODLES 1216 oz t>----41303-00074 12i1c 1 339 3Ji) 2/ 500
392001( T.U. f\RM()(JR rl(J,'IESTYLE BF STEW 12120 oz P--54100-3385 17p 1 -l 43� 434 425 
l4o20391 T.U. MST & MTV 00G FD STEf.K BRGR �72 oz P--38100-1191, 17!), 1 30:1 JOO 7!IB 
!4020940 T.U. �X)BENEFL PREP MEAL BEEF STW E 100Z D-11aoo-1095• 51 1 28� 28� 241 
0041180 tr .U. �ANCYFST l:AT moo SEAFOOD 243 oz t>-S0000-42931 4P4 1 35f 35� 105 

: 
QTV 

I I ........ PAGE TOTALS .•.•. THIS INVOICE CONTAINS CONFIDENTIAL INFORMATION BETWEEN SUPERVALU AND RETAILER. 

DO NOT DISCLOSE TO THIRD PARTIES. 
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: 
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SELL 
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I 

�;; I 
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I I
PAC\ 

DATE 6-27-23
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41.4: 
20.�
23.5, 

: : : 
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: 
: : 

: 

: 

: 
: : 

: 

: : 

: 

I
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I ADVANTAGE I EXTENSION MFC PERF 

_oq I I .00 

Pelicans Grocery
123 Main St.
Lake Charles, LA 70601

Approved Formula Supplier, INC
1234 WIC Ave.
Baton Rouge, LA 70810



INVOICE 

RETAILER 

I
RETHL NO. 

··;
1

1 I
OISTRIDUTION CENTER l"'VOICE NO. 

�;; I 
RBC 

I I 
PAGE

4 0715539 GROCERY 67712042 
SRP �E 4 D"TE 6-27-23

•I• P.O. NUMIIEA 

ITEM CODE QTV BRANO DESCFl:JPTIC>N PACK SIZE 
UPC WElCHT 

REF• 
FBT u:�OFl[Ns 

SRP 
P SUPERV..UU LIST ALLOWANCES 

ADVANTC 
DEAD NET FEES ACTIVITY BA.SEO SELL 

NS MFG ITEM LBS oz EKX C COST MFG PERF SELL OP£R SER\/ FRCHT LANDED EXTENSION 

!3080080� 1 �RBER �D FOODS PEAR an oz D-15000-0700: 4P4 �863 � 273 2CY,2 17E 13.01 2f1 n 28 1124 
ho/!0968� 20 �!MIL.AC �Vft.lCE POWDER 6 12.40Z D-70074-559<;!' 41� ffi4876 107 54 18hr 98.04 5n9 39 2076i40 
3103392 1 )GHRADEL �L o-tOC BR(M-lIE 12 180Z D-41449-3002, 1SiX �86 411 36ii 381 33.24 613( 183 j53 29,10 
3105035 1 lIIJ'lEER BLITRMLK BAKING MIX 1(� oz D-41460-3015� 261 �7C 25� 171 4!18 31.3( 112 1�8 
3161734 � 1 IFESAVR '1INT-O-GREEN BAG 12 6.250Z D-19000-08504 6fJl: �865 290 227 20, 17.64 : 97 59 19-20 
3167839� 1 SKITTLES 5CXJR PEG 12 5.70Z D-40000-1409 Sb( �65 290 236 207 17.64 97 GB 1899 
3201361: 1 E �DY LEJiffi DROPS 125.5 oz D-41303-0045, 40( �861 364 � 3/ SOo 12.73 10 �5 13/!8 
1?01371 1 E r.ANDY CI�� BEAR 127 oz D-41303-0046, ic,iy ffi4861 364 298 3/ ",M 12.7: VO !i2 1405 
3208487 1 HERTI-IERS )Fl CAR.MIEL MD BAG 124.51 oz D-72799-0379E 3j1:. �861 379 333 298 22.2( 122 43 2385 
3351009 1 BUTTERFIN :ANDY BTTRFNGRS 243.9 oz D-99900-1002� 1:1� �76 285 234 143 24.4� 1G5 45 2629 
3351837 1 DiARLSTCl'l �INIS 1.13.5 oz D-71720-5329 -A 290 2� 1�4 10.51: � �9 11�3 : 
3353117� 1 �ERSHEY �ILK OIOCOLATE BPI< 24 3.6 oz D-34000-0701[ 7 340 29�. 188 29.7E 1/>4 $1 3191 

F 3451855� 1 i>'SPECIALK "STRY CRSP BLUEBRY E l.28 OZ D-38000-1677 l1 664865 390 334 341 19.64 
f 

108 45 18i17 
3500467� 1 [l)FfEEMAT � HAZELNUT LIQO E 160Z 0-50000-5602l 8() 664879 282 224. 256 11.0� 51 28 1192 
3504747 1 INTL DLT JJLDSTCNE CFE CRMR f10.5 FZ P-41271-0175 

1j1( 
327 26� 3�2 17.6� 271 ,1 �5 1Gil4 

1 �ESCAFE C INST CFE HSBLND E 1.9 DZ 0-28000-6508[ 664867 282 23� 4i1S 23.84 1�1 � 2547 
3520884 1 �1'11 BABY �y MSTRD 1.114 FZ 0-13409-5162 s,1, 664877 628 57!1 233 21.6( 1120 t19 : 41 1200 M 
3542305 1 BUFFALO �I/IN ZING SAUCE E 12 FZ b-70200-5132 $ 664879 34� 289 )p1 14.2E 1�0 �9 26 1�13 
3542561 1 E �USTARD HCl'lEY 1, 12 oz 0-41303-0046, 1QOI bb4ll82 28� 227 2',37 20.42 1�2 �5 21� 
tl542562 1 E �USTARD HORSRADISH 1' 12 oz b-41303-00463 1nni f;f;.4Jl71 283 222 110 14.62 so 45 1587 
13545406 1 CRYSTAL �ALICE l«JRCESTERSHR 1210 oz b-48400-00077 121, 664886 399 319 157 17 .2( 588 95 S6 1283 
tl545',n,1 1 �!GARO !QUID SMO<E 12 40Z b-72329-00001 J()l f;f;.4Jl77 450 400 3/ � 13.64 ?i:i4 !75 �9 1194 
0545652< 1 E e>IG STKHSE MARINAD 612.25FZ p-41303-0009( 6jx 664357 34jt 29t3 2,s 11. 7c j55 76 12i>4 
13553618 1 PIJ,IPE I JIN BALSAMIC VINEGAR 1216 FZ 0-70404-00103 161 664349 5(},7 4415 424 41. 7E 16!i8 200 19 2s!11 
0555784 1 �YSTAL e>AUCE HOT 1212 oz P-48400-0001( 16P( 664886 361 289 207 17 _5c 177 97 BO 1765 
0559303 1 [rEXASPETE OOTTER I-OT SAUCE 12 60Z P-75500-20001 9bi 664869 426 366 129 12. OC: 3�2 66 28 982 
05809421\ 1 fl(EEBLER SN� TST PNTBTR 1211 oz P-30100-47357 90. 664884 359 285 l;1C 29.7( 5

[>:; 
1p3 179 26pO 

13581403� 1 NABISCO* !>REM SAL TINE CRO<R 12 80Z P-440CJ0-00386 60 664872 H 30ll 2� 156 30.7 :20 1!i9 101 3223 
13581708� 1 NABISCO • i>REMII.JI L.NSLTD TOP 12 160Z P-440CJ0-00055 150. 664873 ,- 308 232 428 36.9'i 144 203 191 3947 
13581722� 1 NABISCO• i>REMILM ORIGINAL 12 160Z b-440CJ0-00057 150 ffi4886 ,- 308 232 428 36.9'i 1� 2()3 191 3947 
0581907� 1 NABISCO iii-IL GRAIN CRACJ<ERS 1217 oz P-440CJ0-05495 14i11 664861 ,- 30/l 22p 4;l8 36.9'i 1

r 
2j)3 2)5 39,2 

13582203� 1 �EEZ IT �O<R RDCD FAT 12 11.SOZ P-24100-44071 11]1 664885 ,- 506 44� 497 42.91 13!t4 2� 1$(> 3�3 
P582434� 1 r(}lEEZ-IT CRO<R WfT CHDR 1212.4 oz P-24100-7893E 10.1 664885 ,- 506 440 497 42.91 13

r 
: 236 154 33;37 

l36oo282 1 �E RTE PUDDING o-tOCO 1213 oz b-41303-01995 11() 664892 H 402 331 3/ sbc 11.9'i 66 16 1339 
!3602268� 1 oSMUO<ERS �AGIC SHELL o-tOC al7.25 oz P-51S00-0250C 40( 664861 ,- 338 2sp 2)� 13.fiC 2!)( 175 ;l2 12�7 
l'.lfi0?269� 1 �UO<ERS �AGIC SHLL CHC FDG E7.25 OZ P-51S00-02501 40 664863 ,- 336 28� 2!19 13.GC 20( 15 24 12:i9 

FIJ6C)8077 1 KEEBLER r;tJGAR �ES 12CT 612 CT P-30100-2983� 211 664884 ,... 396 30B 296 14.61 3
f9 BO !76 1238 

3609488 1 �E �ARSHMALLOWS 2410 oz D-41303-0184� 100 664872 ,- 326 231 144 23.2� 128 2()1 2658 
362014E 1 al.JIBLEBEE n.t,IA SALAD&CRACJ<ER 12 3.50Z D-8660o-70777 :w 664878 � 31p 268 1,1 16. 1E 

7� 
89 ;l5 170() 

3620744 1 :ns ITE Tl.NA CHLN< 24 120Z D-48000-01164 170! 664886 ,- 32$ 273 3� 61.2( 3�7 VG 5789 
13622584 R 1 :us BNELESS SAIJOl PCH 12 2.60Z P-48000-01191 10 664357 331 285 181 16.6E 2

r
6 : 92 09 1553 

tl624302< 1 REESE �YSTERS Sl4<D COLS 10 3.70Z b-70070-00576 321 664357N ,- 315 253 357 25. 1( 138 26i48 
. 1 DEL fOITE PINEAPL SLICE SYRP 1215.5 OZ P-24000 01596 12.� 43� 37p 188 14.4( 1� v9 45 1408 

tl66o345 1 ,_IBBYS �XD FRT EXTR CHRRY 1215 oz b-2130o-5012' 14fl( '64R80 336 28� 225 19.44 156 107 41 19� 
13671493 5LN MAID RAISINS 12R2.ssoz ** ORDERE[ ITEM Fl < TI-IE BEL '1w SUE BED. I �l:M U, : : 

Fl3670308� 1 51.N MAID RAISINS CJ'J',NISTER 12 200Z p-41143-12s1c 17!)( 664895 28� 219 480 41.4� �8 128 4499 
3671503 1 5m MAID c,A1<Tll'l RAISINS 6PK 24 60Z 0-41143-1201( 1q1 bb'W95 � 355 2'13 38. 7� 8�2 2�3 p() 32� 
0720586� 1 EBREZE i;ML SPACES GAIN 6.25 FZ b-37000-9333 )1<664356 31

r 
26� 3pll 12.SE 

f
9 

f
4 13$1 

: 
QTV I LIST 

PROFIT "I. IJ\IS I S.lt.P. I ALLOWANCE I AOVANTAQ( I EXTENSION MFG PERF 

I 66 j ........ PACE TOTALS ....... THIS INVOICE CONTAINS CONFIDENTIAL INFORMATION BETWEEN SUPERVALU ANO RETAILER . I 20.8 
DD NOT DISCLOSE TD THIRD PARTIES. 
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Pelicans Grocery
123 Main St.
Lake Charles, LA 70601

Approved Formula Supplier, INC
1234 WIC Ave.
Baton Rouge, LA 70810



Full Name
ABC



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

Pelicans Grocers Inc
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	me Store is Doing Business As DBA: Pelicans Grocery
	Legal me of Store Must match the name on file with the Secretary of State: Pelicans Grocers Inc. 
	Store Street Address Physical Location: 123 Main St. 
	City: Shreveport 
	State: LA
	ZIP Code: 71101
	Store Parish: Caddo
	Store Telephone Number: 318-123-4567
	Mailing Address If Different From Above: 456 First St.
	City_2: Shreveport
	State_2: LA
	ZIP Code_2: 71115
	1 Primary Store Contact Last First Middle: ABC Last Name, First Name, Middle Name
	Title: President
	Contact Persons Email Address: ABCPelicansGrocery@gmail.com
	Contact Persons Telephone Number Including Area Code: 318-123-5678
	2 Primary Corporate Contact Name Last First Middle: EFG Last Name, First Name, Middle Name
	Title_2: Manager
	Contact Persons Email Address_2: EFGPelicansGrocery@gmail.com
	Contact Persons Telephone Number Including Area Code_2: 318-123-6789
	3 Other Contact Last First Middle: XYZ Last Name, First Name, Middle Name
	Title_3: Assistant Manager
	Contact Persons Email Address_3: XYZPelicansGrocery@gmail.com
	Contact Persons TelephoneCell Number Including Area Code: 318-123-7890
	Independent or Local Grocery  A store that operates only within Louisiana and primarily purchases from 3rd party suppliers: On
	Regional Grocery  A store that operates within Louisiana and one or more additional states and primarily purchases from 3rd: Off
	National Grocery  A store that operates within Louisiana and one or more additional states primarily sells groceries and: Off
	Mass Merchandiser  A store that operates within Louisiana and most or all states sells a wide variety of merchandise in: Off
	Store NameRow1: Pelicans Grocery 2
	Store AddressRow1: 555 First St., Baton Rouge, LA 70803
	Is Store an Above50 A50 WIC VendorRow1: No
	Store NameRow1_2: 
	Store AddressRow1_2: 
	Is Store an Above50 A50 WIC VendorRow1_2: 
	A When did the store begin operating under this applicants ownership: 09
	undefined: 12
	undefined_2: 2009
	Previous Business Name: 
	Name s of Previous Owner s: 
	mmddyyyy_2: 
	undefined_3: 
	undefined_4: 
	Current Business Persons NameRow1: 
	IsWas Related to include name and titleRow1: 
	HowRow1: 
	D Comments optional Use this section to explain specific circumstances regarding store history ie change of ownership temporary store closures etc If more space is needed please use a separate page and attach it to this Vendor Application: 
	Square Feet of Retail Space: 2500 
	B  Total Number of Cash Registers WIC Capable and NonWIC Capable SelfCheckout and Manned: 2
	C  Total Number of WIC Capable Cash Registers SelfCheckout and Manned: 6
	D  Number of WIC Capable SelfCheckout Lanes: 6
	1 Please complete the following information a Name of POS Provider: ABC POS Provider
	b Name of POS System: XYZ POS System
	FROM OPENSunday: 8:00
	TO CLOSESunday: 10:00
	FROM OPENMonday: 8:00
	TO CLOSEMonday: 10:00 
	FROM OPENTuesday: 8:00
	TO CLOSETuesday: 10:00 
	FROM OPENWednesday: 8:00
	TO CLOSEWednesday: 10:00
	FROM OPENThursday: 8:00
	TO CLOSEThursday: 11:00
	FROM OPENFriday: 8:00
	TO CLOSEFriday: 11:00
	FROM OPENSaturday: 8:00
	TO CLOSESaturday: 10:00
	Supplier NameRow1: Approved Formula Supplier, Inc
	Street AddressRow1: 1234 Supplier Ave.
	CityRow1: Baton Rouge
	StateRow1: LA
	ZIP CodeRow1: 70810
	TelephoneRow1: 225-123-4567
	Supplier NameRow2: 
	Street AddressRow2: 
	CityRow2: 
	StateRow2: 
	ZIP CodeRow2: 
	TelephoneRow2: 
	Bank Name and Branch: 
	Name on Account: 
	Routing Number 9 digits: 
	Account Number: 
	Address: 
	City_3: 
	State_3: 
	ZIP: 
	Telephone: 
	a Combined food and nonfood sales revenue: 889,524.23
	b Food sales revenue should be less than the amount entered in 1a above: 702,856.14
	SNAP: 8
	WIC: 1
	All other tenders: 91
	Yes USDA Food Program: 
	Persons Name and DOB If ApplicableRow1: 
	StoreBusiness Name If ApplicableRow1: 
	Description of Action Charged Convicted including a description of the offense penaltyRow1: 
	DateRow1: 
	CityRow1_2: 
	StateRow1_2: 
	Persons Name and DOB If ApplicableRow2: 
	StoreBusiness Name If ApplicableRow2: 
	Description of Action Charged Convicted including a description of the offense penaltyRow2: 
	DateRow2: 
	CityRow2_2: 
	StateRow2_2: 
	Persons Name and DOB If ApplicableRow3: 
	StoreBusiness Name If ApplicableRow3: 
	Description of Action Charged Convicted including a description of the offense penaltyRow3: 
	DateRow3: 
	CityRow3: 
	StateRow3: 
	Persons Name and DOB If ApplicableRow4: 
	StoreBusiness Name If ApplicableRow4: 
	Description of Action Charged Convicted including a description of the offense penaltyRow4: 
	DateRow4: 
	CityRow4: 
	StateRow4: 
	Persons Name and DOB If ApplicableRow5: 
	StoreBusiness Name If ApplicableRow5: 
	Description of Action Charged Convicted including a description of the offense penaltyRow5: 
	DateRow5: 
	CityRow5: 
	StateRow5: 
	Persons Name and DOB If ApplicableRow6: 
	StoreBusiness Name If ApplicableRow6: 
	Description of Action Charged Convicted including a description of the offense penaltyRow6: 
	DateRow6: 
	CityRow6: 
	StateRow6: 
	Full Legal Name of Individual Authorized: ABC Full Name
	Title PRINT or TYPE: President
	Date Signed mmddyyyy: 07/20/2024
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