RHODE ISLAND WIC PROGRAM
WIC PROGRAM VENDOR APPLICATION

PROOF OF OWNERSHIP

grow
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(A LEGIBLE and VISIBLE photocopy

of
each item specified below)

e Bill of Sales *
e Franchised Agreement *
e Executed Sale Agreement *
e Lease and/or Deed *
e Corporation and/or Partnership Certificate from Office of the
e Secretary of State that list the corporation member(s)/stockholders
e Last Profit Corporation Annual Report (if applies)
e Food Stamp Application completed, dated & signed
e Food Stamp License
e Food Business License from Rhode Island Department of Health
o Voided Official & Permanent Stores Bank Check and Deposit Slip
e License to Sell Certain Articles on Sunday (City License)
o License to Sell Lottery Tickets (if applies)
e Pharmacy License (if applies)
e Pharmacist License (if applies)
e From State of RI Division of Taxation - the following forms:
1. PERMIT TO MAKE SALES AT RETAIL

2. MONTHLY SALES & USE TAX RETURN of the 3 previous month
(Form T-204M or T204CIG) See attached example

3. QUARTERLY RECONCILING FOR MONTHLY FILERS (last 2 quarter)
(Form T-204M-R or T204CIG) See attached example

* Legally notarized copies
AND

o Avisible and legible copy of the Picture 1.D. (Drivers License) of all owner(s),
offices/stockholders, manager(s), and person that operates the store when you are not in the
store) and

e On each copy, every person has to sign their name on the bottom of their Picture I.D.

NOTE:  WwIC application won't be accepted if any of the above is missing.

Submission of an application does not assure authorization to participate in WIC
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