
MONTANA WIC PROGRAM 
APPLICATION FOR INFANT FORMULA/CEREAL/BABY FOOD STOCKING EXEMPTIONS  

 
 

I, _____________________________, as an authorized representative of ___________________________, 
                      Name                                                                                                  Store Name 
located at  _______________________________________________________________________________, 
                       Street Address                                              City                                  State                                 Zip 
 
request an exemption to the WIC Program stocking requirement for infant cereal, infant formula, and baby 
food.  I request this exemption for the product(s) noted below for the length of the current contract period. 
 
The products selected are requested for stocking exemption: 
 
    Similac Advance Powder 
 
    Similac Soy Isomil 
 
    Infant Cereal  
 
    Baby Food Meat 
 

  Baby Food Fruit & Vegetable 
   
 
I understand and agree: 

• This exemption is for this location only and is for the indicated product(s) only. 
• I am to post a visible sign in the infant section of the store stating the contact information to 

order infant formula, cereal or baby food. 
• If a WIC participant or a Local Agency staff member requests infant formula, cereal or baby 

food listed above, the requested product will be promptly ordered. 
• Every effort will be made to make the requested product available to WIC participants within 72 

hours of the request. 
• Any abuse of this exemption may result in the revocation of the exemption and may result in 

disciplinary action against the store. 
• This exemption may be revoked at any time at the discretion of the Montana WIC Program. 
• This exemption will expire at the end of the retailer’s current WIC Memorandum of 

Understanding (MOU) _____________________________. 
                                                               Date 
 
 
_________________________________________________ ____________________________________ 
Signature of Authorized Store Representative     Date 
 
 
 
_________________________________________________ ____________________________________ 
Signature of State Agency WIC Staff Member     Date 
 
 
A copy of this application must be maintained and available for review at the site of the WIC retailer. 
A copy of this application must be on file at the WIC State Office. 
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