
 



WIC INFANT FORMULA SURVEY 
 

 
Store  Name: _____________________________ WIC ID # _____________ 
 
Please indicate below where your store or stores currently obtains infant formula (If more 
than one source is utilized, please indicate all sources) If necessary, please duplicate 
the form or attach additional sheets: 
 
Manufacturer: __________________________________ 
 
Address:    _________________________________ 
 
     _________________________________ 
 
Phone:   _________________________________ 
 
 
Wholesaler:    _________________________________ 
 
Address: __________________________________ 
 
  __________________________________ 
 
Phone: __________________________________ 
 
 
Distributor: __________________________________ 
 
Address: __________________________________ 
 
  __________________________________ 
 
Phone: __________________________________ 
 
 
Retailer: __________________________________ 
 
Address: __________________________________ 
 
  __________________________________ 
 
Phone: __________________________________ 
 
 
Please complete and return this survey form to this office no later than September 
1, 2005.  You may mail it to the Office of the Maryland WIC Program, 201 West 
Preston Street, Baltimore, Maryland 21201, or fax it to 410-333-5683.  Or email the 
information requested to butlerj@dhmh.state.md.us 
 
 


