WIC

GROWING
HEALTHY
FAMILIES

SUPPLEMENTAL NUTRITION PROGRAM
FOR WOMEN, INFANTS & CHILDREN

VIOLATION FORM

For Staff use ONLY: Complete sections A, B, and D. the Responsible Adult will complete section C. Provide a singed copy to the Responsible Adult
for their records.

Section A.) Personal Information

Date: WIC ID #:
Responsible Adult Full Name: Participant Full Name:
Address:

Telephone Number:

Section B.) Violation and Evidence

Select or fill in the appropriate program violation, see Idaho WIC Policy Manual Chapter 2, Section D.

1. We have reason to believe you committed an intentional program violation, which means you intentionally failed to follow a program rule:
[[JAttempted to sell food checks/CVV or supplemental food purchased with WIC food Check/CVV.

[JSelling or giving away food checks/CVV or supplemental food purchased with WIC food Check/CVV.

[Jralse statement or misrepresentation of income, name, residence, family size, medical data, pregnancy, or date of birth.

[CJother:

2. We have the following evidence to support our case:

DAd/Posting from a Media source.

[investigation Unit was able to match your information to the content of the ad.
[lother:

3. You or your representative may look at this evidence at:

[IThe Local Agency and State Agency will maintain records per federal regulation to be viewed at the local clinic.
[IYou may request copies for your records; the clinic may provide the documentation within a reasonable timeframe.
[Jother:
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Section C.) Responsible Adult
In this section, please provide further details and/or comments:

Section D.) Sanctions
Disqualification periods, which pertain to the Responsible Adult (RA), are determined by State and Federal Regulations.

If found to be in violation of the WIC program, the Responsible Adult is subject to the following potential consequences:

Number of offences:
CFirst [Jsecond 1 Third

Sanction(s):

[130 day disqualification [] 90 day disqualification (11 year disqualification
[J60 day disqualification [1Repayment [Cother:

IMPORTANT:

You may appeal this decision by requesting a Fair Hearing. The request for a Fair Hearing must be made in writing within 60 days of the date of
this letter. You may contact the local agency WIC Coordinator to request a form (CFR 246.9 Fair Hearing Procedures).

This document serves as proof that you admit to the violation(s) against you and understand only you as the Responsible Adult may be
subject to the penalties reported above. You understand you have the right to a Fair Hearing and access to evidence regarding this
violation. This document does not disqualify you from the program. An official letter from the State Agency will be sent regarding the
Responsible Adults status with WIC and further proceedings if applicable.

X X
Signature of Responsible Adult Date Staff/Position Date

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are
prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter
addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of
Agriculture, Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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