ALABAMA DEPARTMENT OF PUBLIC HEALTH
WIC PROGRAM
PO BOX 303017
MONTGOMERY, AL 36130



MEMORANDUM

DATE:		<V_CURRENTDATE>

TO:		<V_NAME>
<V_PHY_ADDR>

FROM:		STACEY NEUMANN, DIRECTOR, DIVISION OF WIC 
[bookmark: _GoBack]VENDOR MANAGEMENT BRANCH

SUBJECT: 	PRICE ADJUSTMENTS

OUR COMPUTER RECORDS SHOW THAT THERE ARE DISCREPANCIES IN COMPARING YOUR STORE’S FOOD INSTRUMENT(S) “PAY EXACTLY” AMOUNT TO YOUR STORE’S PRICE SURVEY. THERE IS A TOTAL COST DIFFERENCE OF $<V_OVERPAYMENT>. 

PLEASE SUBMIT A CHECK OR MONEY ORDER IN THE AMOUNT OF $<V_OVERPAYMENT>, MADE PAYABLE TO THE ALABAMA WIC PROGRAM BEFORE <V_DUEDATE>. THIS PRICE ADJUSTMENT IS KEEPING YOUR PRICES CONSISTENT WITH OUR VENDOR SELECTION CRITERIA. AS REQUIRED BY FEDERAL LAW AND YOUR VENDOR CONTRACT.

TO INSURE PROPER CREDIT, INCLUDE YOUR STORE NAME AND WIC VENDOR NUMBER AND MAIL YOUR PAYMENT TO:

ALABAMA DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF WIC 
PO BOX 303017
MONTGOMERY, AL 36130 – 3017

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THIS OFFICE AT (334)206-2923.

