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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

WIC PROGRAM
VENDOR AGREEMENT

Special 
Supplemental Nutrition Program for Women, Infants and Children

           

         

(to be filled in by the Program)                                             (to be filled in by the Program)

A. The Parties agree to these General Provisions:
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B. The Vendor agrees to:
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C. The Program Agrees To:
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D. The Program’s Agreement Monitor is the primary point of contact for the 
Program for matters relating to this Agreement.  The Vendor shall contact this 
person immediately if the Vendor is unable to fulfill any of the requirements of 
the Agreement or has any questions regarding the interpretation of the 
provisions of the Agreement.

E. The Vendor’s primary point of contact is responsible for matters relating to 
the Vendor’s performance under this Agreement.

The Vendor’s primary point of contact is
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F. The Vendor represents and warrants that:

G. The Agreement is between Maryland’s Special Supplemental Nutrition 
Program for Women, Infants and Children (WIC)  

and_____________________________________________________________
Name of Vendor
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(Only list stores covered by this agreement. Attach an extra sheet if more space is needed.) 
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