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You have the right to: 
 Receive nutrition education. 
 Receive information on other health services.  You are encouraged to use 

these services. 
 Fair and respectful treatment from WIC staff and store employees.  If you 

feel you have not been treated with respect, ask to talk to the WIC 
supervisor. 

 Ask a WIC clinic director or supervisor for a fair hearing if you disagree 
with decisions regarding your eligibility. 

You have the responsibility of: 
 Bringing your ID packet with you every time you visit the clinic or go to the 

store. 
 Treating clinic staff and store employees with respect.  Verbal or physical 

abuse is not acceptable. 
At the store 

 Buy only the foods listed on the voucher and the food card.  Do not make 
any changes to the voucher. 

 Cash the vouchers only within the first day to use and the last day to use. 
 Do not accept change for a voucher, pay cash or return WIC foods for cash 

or credit.   
 Do not sell or trade WIC vouchers or WIC foods for money. 
 Know that the signature on the voucher must match the signature on the ID 

packet. 
At the clinic 

 Receive vouchers from only one clinic at a time. 
 Provide truthful information to WIC staff.  You can be charged with fraud 

and removed from WIC for not telling the truth. 
 Keep all appointments.  You may receive a reminder call or postcard.  If you 

miss clinic appointments two months in a row without calling the clinic, you 
will be taken off the program.   

 Tell WIC staff if you stop breastfeeding, or if your income, number of 
family members, address or phone number change.  Changes can result in a 
change to your WIC benefits. 

 Tell WIC staff if a voucher or ID packet is lost or stolen.  Do NOT use a 
voucher that was reported lost.  It will take 7 days to replace lost vouchers 
and ID packet. 

 
Failure to report changes could result in a report of participant 

abuse and a request for repayment of WIC benefits. 



 WIC information may be shared with other health programs to see if you qualify for their 
services, to share needed health information with programs you are already participating 
in, and to help assess the overall health of Utah families through reports and studies.  You 
may ask WIC staff for more information about these programs. These programs include: 

 

• CASH (Child health programs) 
• Head Start 
• Data Resources (Studies) 

• Medicaid 
• Baby Your Baby 

• Reproductive Health (Pregnancy-related programs)
 
This certification is being made with the use of Federal funds.  I certify that the information I have 
given is correct to the best of my knowledge.  Program staff may check all information I have given to 
the clinic.  I know that any untrue claim that is done or said on purpose (for instance: making a false or 
misleading statement or intentionally misrepresenting, concealing, or withholding facts) may result in 
me having to pay the State agency, in cash, for the value of food improperly given to me, and may 
subject me to civil or criminal prosecution under State and Federal laws. 
 
I have been told of my rights and responsibilities.  I know that if I do not follow these responsibilities, I 
(or my children) can be taken off the WIC program. 
 

Certification #1 
Please sign here _____________________________________________Date ___________________ 
 
_______________________________________    _________________________________________ 
 Proxy #1 signature     Proxy #2 signature  

 
_____________________________________________________________  ______________________________ 

Staff verifying income, residency, ID, proxy     Date signed by staff 
 
Certification #2 
Please sign here _____________________________________________Date ___________________ 
 
________________________________________   ________________________________________ 

Proxy #1 signature     Proxy #2 signature 
 
_____________________________________________________________  ______________________________ 

Staff verifying income, residency, ID, proxy     Date signed by staff 

 
Endorser Statement of Proxy Designation: 
I give my permission to have ________________________________________ bring my children, 
______________________________ to the WIC clinic to be certified.  I understand that they will have 
their height and weight checked, and a small amount of blood will be taken for screening of low iron.  
He/she can also pick up and redeem my WIC vouchers for me for this certification period. 
 
Please sign here ________________________________________Date _______________________ 
  Endorser signature for certification #1 
 
Please sign here ________________________________________Date _______________________ 
  Endorser signature for certification #2 
 
U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, 
gender, religion, age, disability, political beliefs, or sexual orientation.  (Not all prohibited bases apply to all programs).  Persons with disabilities 
who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET 
Center at (202) 720-2600 (voice and TDD). 
 
To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence 
Avenue SW, Washington, DC  20250-9410, or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer. 
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