
State Letterhead

INVENTORY SURVEY FAILURE VENDOR 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 Federal Tax ID Number: [<V_FEIN>]
Vendor Number of Registers: [<V_NUM_REG>]
Vendor Food Stamp ID Number: [<V_SNAP_ID>]
Vendor Total Food Stamp Sales, Actual – Annual: [<V_SNAP_TOTAL_ACTUAL>]
Vendor Food Stamp Sales, Projected – Annual: [<V_SNAP_TOTAL_PROJ>]
Vendor Actual Total Food Sales – Annual: [<V_FOOD_TOTAL_ACTUAL>]
Vendor Projected Total Food Sales – Annual: [<V_FOOD_TOTAL_PROJ>]
Primary Source of Contract Formula: [<V_FORMULA_SRC>]
Other Source(s) of Formula: [<V_FORMULA_OTHER>]
Primary Source of Groceries: [<V_GROCERY_SRC>]
Corporate/Parent Office Name: [<V_PARENT_NAME>]
Corporate/Parent Office Primary Contact Person’s Name: [<V_PARENT_CONTACT>]
Corporate/Parent Office Primary Contact Person’s Position: [<V_PARENT_TITLE>]
Corporate/Parent Office Address: [<V_PARENT_ADDR>]
Corporate/Parent Office Telephone Number: [<V_PARENT_PHONE>]
Corporate/Parent Office Fax Number: [<V_PARENT_FAX>]
Corporate/Parent Office Email Address: [<V_PARENT_EMAIL>]
Vendor Geographic Area: [<V_GEO_AREA>]
Vendor Peer Group: [<V_PEER_GROUP>]
Vendor Store Square Footage: [<V_SQ_FOOT>]
Vendor Applicant ID: [<V_ID>]
Vendor Scanning System Indicator: [<V_HAVE_SCANNER>]
50% Vendor Indicator: [<V_IS_50P>]
Violation List:  [<V_VLIST>]
Local Agency Name: [<V_LA_NAME>]
Local Agency Telephone Number: [<V_LA_PHONE>]
Local Agency Email Address: [<V_LA_EMAIL>]
Local Agency Contact Person’s Name: [<V_LA_CONTACT>]
Routine Monitoring Completion Date: [<V_MV_DATE>]
Vendor Risk Level: [<V_RISKLEVEL>]
