
 
 
 
 

WIC Vendor Complaint/Violation Report 
 
 

Date Reported   
Reported by   
Vendor Name   Vendor #   
Date & Time of Incident   
Cashier Name/Description “if applicable”   
  
 
 
Complaint (describe in detail): 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 
 
Email To: wicvendorshelpdesk@health.ok.gov 
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