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Instructions:	Complete biannually by April 15 and October 15.      Order enough stock to last at least 6  months.


	Order Date: 
	
	
	Lead Clinic :
	

	Business: 
	
	
	Street Address: 
	

	City: 
	
	
	State: 
	
	Zip: 
	

	First Name: 
	
	Last Name: 
	
	Email *: 
	




	Form #
	Description
	Quantity
(single pieces)

	31
	WIC Outreach Brochure
	

	31S
	WIC Outreach Brochure (Spanish)
	

	31B
	WIC Outreach Brochure – Income Eligibility Guidelines blank back
	

	31BS
	WIC Outreach Brochure – Income Eligibility Guidelines blank back (Spanish)
	

	34
	WIC Poster hours and locations
	

	35
	“We Accept WIC Checks” Window Decal
	

	40
	Green Program Booklet – Participant
	

	40S
	Green Program Booklet – Participant (Spanish)
	

	39
	Green Program Booklet Pocket Folders
	

	130
	Participant Ziploc® Bags
	

	41
	Yellow Program Booklet - Retailers
	

	126
	WIC Fair Hearing Procedures
	

	136
	Civil Rights Poster
	

	143
	DPHHS WIC Address Labels
	

	45
	Substance Abuse Referrals
	





Submit via email:
Click "Submit" to send completed form to KAughney@mt.gov
Submit via mail:
Montana WIC Program
1400 Broadway, Cogswell Bldg. C305 PO Box 202951
Helena, MT  59620-2951
Submit via fax:
(406) 444-0239
If you have questions:
Contact Kelly Aughney
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