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	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

WIC AND NUTRITION SERVICES

MISSOURI WIC APPROVED FOOD REVIEW

WIC Tortillas (16 ounce) Application Form
	

	
	
	Missouri WIC Program Use Only

 WIC Application #

	The application must be postmarked by September 17, 2010. 

	PART 1.  Applicant Use  (This form must be completed for each product to be reviewed.)

	Name of Product  (Print the name used for assigning UPC codes)
     
	Name of Brand

     

	UPC Code

     
	Suggested Retail Price in Missouri

     

	Package Size

     

	1. Is your product currently available in grocery stores in Missouri?                                           FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	If no, will your product be available in grocery stores in Missouri by September 30, 2011?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	2. Please choose one:  
 FORMCHECKBOX 
   Soft Yellow Corn Tortillas      FORMCHECKBOX 
 Soft White Corn Tortillas    FORMCHECKBOX 
   Whole Wheat Tortillas          
 FORMCHECKBOX 
  Other      

	3. Is whole grain the primary (first) ingredient listed on the ingredient label?                   FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	4. Does your tortilla contain any seasoning (except salt)?                                                FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No                                                  

	5.  Are your tortillas organic?                                                                                             FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	6. Please check one that applies to this tortilla:

 FORMCHECKBOX 
   Store Brand        FORMCHECKBOX 
   Wholesaler’s brand          FORMCHECKBOX 
   Private Label        FORMCHECKBOX 
   National Brand 
 FORMCHECKBOX 
   Other      

 FORMTEXT 
     

 FORMTEXT 
     

	PART 2.  Contact Information

	Name of Company That Submitted This Product 

     
	Contact Person’s Name
     

	Mailing Address                                                                City                                           State                         Zip Code

                                                                                                                              

	Phone 

     

	Fax

     

	E-mail [PRINT]

     

	Signature of Applicant

(
	Date

     



This institution is an equal opportunity provider.
(07/10)
