Re-signing WIC Food Instruments

The WIC participant, authorized representative, or proxy may re-sign the WIC food instrument or cash value
food instrument (food instruments) one time only in the presence of the cashier if:

1. The WIC customer’s signature on the food instrument does not match their signature on the 1D Folder
or Proxy Certification form.

2. The food instrument presented is pre-signed.
The cashier will follow the procedures below when a food instrument needs to be re-signed:

1. Draw a single line through the original signature.
2. Have the WIC customer re-sign the food instrument
A. In the signature box, above the original signature (must be the same name) OR

B. If there is no room in the box, the WIC customer may resign to the left of the signature box.
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3. Verify that the signature matches their signature on the 1D Folder or Proxy Certification Form

NOTE: If these instructions are not followed exactly as described and pictured above, the food
instrument will be rejected for payment and the Vendor will not be reimbursed.




