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Michigan WIC Bridge Card 
Cardholder Issuance Signature Form 

 
 
Bridge Card Number:_5077118-________________________ 
 
WIC Family ID Number:_______________________ 
 
My signature below states that I have received a Michigan WIC Bridge Card with the 
number shown above and been given training on how to use this card. 
 
 
___________________________      _____________ 
Signature     Date 
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Michigan WIC Bridge Card 
Cardholder Issuance Signature Form 

 
 
Bridge Card Number:_5077118-________________________ 
 
WIC Family ID Number:_______________________ 
 
My signature below states that I have received a Michigan WIC Bridge Card with the 
number shown above and been given training on how to use this card. 
 
 
___________________________      _____________ 
Signature     Date 
 
 
EBT-003 (11/09) 
 


