WIC COUPON ORDER FORM

Use this form to order WIC coupons.  Complete form as indicated.

YOU MAY ALSO FAX YOUR ORDER TO ATTN:  SHIRLEY SHERMAN AT

(517) 335-9206 OR YOU MAY E-MAIL AT: SHERMANS@MICHIGAN.GOV
YOU MUST ALLOW 2 WEEKS FOR PROCESSING FROM THE TIME WIC RECEIVES THE ORDER.  ORDERS ARE PROCESSED WEEKLY

ONE CLINIC PER ORDER FORM .  THIS FORM CAN BE DUPLICATED, AS NECESSARY.
Mail to:
MI. DEPT. OF COMMUNITY HEALTH

WIC OPERATIONS UNIT 

LEWIS CASS – GARDEN LEVEL

ATTN: SHIRLEY SHERMAN

320 SOUTH WALNUT

LANSING, MI 48913

Date:_________________________________________________________________________

Agency/Clinic Number:______________________________________________________________________  

Local Agency Name:________________________________________________________________________

Shipping Address:_______________________________________________________________

City and Zip:___________________________________________________________________

Requested by:____________________________Telephone:(________)____________________

AUTOMATED COUPONS (NUMBER OF BOXES):________________________________

(2000 PER BOX, TWO-PART COUPON)

MANUAL COUPONS (NUMBER OF BOXES):____________________________________

(16OO PER BOX, THREE-PART COUPON)

DCH-0217 Rev.04/2006

Authority: P.A. 368 of 1978

