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Last Name First Name
HOUSEHOLD 

MEMBER 
Last Four Digits of Card 

#
Date/Amt Date/Amt Date/Amt

6/2 6/9

$10 $10 

6/2 6/9

$10 $10 
Doe Jane 2 9999

Doe Jane 1 9999

Vouchers Disbursed

*AWARD NO MORE THAN $15 PER MARKET FOR MAXIMUM OF $30 PER PARTICIPANT.

WIC FMNP TRACKER


