
State Letterhead

INVENTORY AUDIT TEMPLATE
<XR_DATE>
<V_NAME>
<V_PHY_ADDR>

Dear <V_CONTACT_NAME>,

Vendor Name: [<V_NAME>]
[bookmark: _GoBack]Vendor ID: [<V_WIC>]
Vendor Physical Address: [<V_PHY_ADDR>]
Vendor Mailing Address: [<V_MAILING_ADDR>]
Vendor Telephone Number(s): [<V_PHONE>]
Vendor Fax Number: [<V_FAX>]
Vendor Email Address: [<V_CONTACT_EMAIL>]
Vendor Contact Name: [<V_CONTACT_NAME>]
Vendor Contact Title: [<V_CONTACT_TITLE>]
Vendor Contact Telephone Number: [<V_CONTACT_PHONE>]
Vendor Location (county): [<V_LOC_COUNTY>]
Vendor Location (city): [<V_LOC_CITY>]
Vendor Store Type: [<V_STORE_TYPE>]
Vendor Authorization Expiration/Closed Date: [<V_AUTH_EDATE>]
Vendor Authorization Status: [<V_STATUS>]
Vendor Peer Group: [<V_PEER_GROUP>]
Vendor Applicant ID: [<V_ID>]
Vendor Risk Level: [<V_RISKLEVEL>]
Inventory Audit Block: [<V_INVENTORY_AUDIT>]

