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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

WIC AND NUTRITION SERVICES
WIC PROOF OF ELIGIBILITY








Service Date:_____​___________

	Participant to fill in gray area only
	 
	CATEGORICAL

ELIGIBLE
	PHYSICAL

PRESENT
	
	Follow-ups

	Family/ECONOMIC uNIT

List All 

(FIRST AND LAST Name)
	Age
	CE
	PP
	Adjunct Eligibility
	Proof of income

(Pin)
	Annual gross income
	Proof of

Identity

(PID)
	Proof of Residency

(PRE)
	30- Day
	30-Day Follow-up Date

	
	
	
	
	FS
	T
	M
	MC+
	
	
	
	
	PIN
	PID
	PRE
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	Economic Unit Size:
	Specify reasons for (Not Physically Present, Other Income, Other Identity, or Verify Adjunct Eligibility):


	TOTAL ANNUAL INCOME:

$___________________________
	Does Adjunct Eligibility Apply?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No 

If No, Is Applicant Income Eligible?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	PROOF OF ADJUCNT ELIGIBILITY:

H=HDFS Screen

W=Written Letter

C=Call

F=FAMIS (Food Stamps)
	PROOF OF INCOME IS:

WS=Wages or Salary

CO=Commissions

F=Fees

T=Tips

P=Prizes

SS= Social Security benefits

ADJ=Adjunct Eligibility - Self Declare

CS=Child support received
	PA=Public assistance or state welfare

UC=Unemployment compensation

SB=Strike benefits

WC=Worker’s compensation

PR=Pensions, retirement pay or annuities

A=Alimony received

LS=Lottery winnings/Settlements


	DI=Dividends or interest received

ET=Income from estates or trust fund accounts

RC=Regular contributions from persons not living in the household, such as parental assistance to students

NI=Net Income, Farming self-employment, Non-Farming self-employment, Rental Property, Royalties

O=Other (record in field labeled SPECIFY REASONS FOR)

	ADULT IDENTIFICATION:

DL=Drivers license

P=Passport

ID=ID Card from state, work, or school
	W=WIC staff recognition

      (allowed at recert only)

O=Other (specify) 
	CHILD/INFANT IDENTIFICATION:

I=Immunization record

SS=Social Services letter 

W=WIC staff recognition  (allowed at recert only)


	BC=Birth Certificate

HR=Hospital record
	PROOF OF RESIDENCY IS:

UB=Current utility bill, rent, or mortgage receipt for lodging

WS=Written statement from reliable third party

 V=victim of a disaster, a homeless individual, or a migrant  

     must sign a statement attesting to his/her residency
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