[bookmark: _GoBack]WEST VIRGINIA WIC PROGRAM
VENDOR PRICE SURVEY

Vendor Name: _____________________________                             Vendor Number: ________________

Enter your HIGHEST prices for the following WIC Authorized Foods.  The purpose of the Price Survey is to ensure regional competitive pricing for all stores authorized as WV WIC Vendors as required by the United State Department of Agriculture (USDA), Food and Nutrition Services (FNS).

Mandatory Items
	FOOD ITEM
	UPC
Enter the complete 8, 12, or 13-digit code.
	BRAND NAME
	SIZE
	HIGHEST PRICE

	Milk, 1% or Fat-Free, white or chocolate
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	1 gal.
	

	Milk, Whole, white or chocolate
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	1 gal.
	

	Eggs, any size
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	1 doz.
	

	Cereal, 18 oz or larger, highest cost per oz
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	____oz.
	

	Juice, 64 oz or 128 oz, shelf-Stable or refrigerated
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	64 oz.
	

	Peanut Butter, 16-18 oz container
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	____oz.
	

	Beans, Canned, 15-16 oz can 
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	____oz.
	

	Cheese, 8 oz or 16 oz, highest cost per oz
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	16 oz.
	

	Infant Foods, Fruits or Vegetables, 2 oz or 4 oz
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	____oz.
	

	Infant Cereal, 8 oz container 
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	____oz.
	

	Similac Sensitive for Fussiness and Gas, Powder, 12 oz can
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	12 oz.
	

	Similac Advance, Powder, 12.4 oz can
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	12.4 oz.
	

	Bread, 100% Whole Grain or 100% Whole Wheat
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	____oz.
	

	Tortillas, Whole Wheat
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	16 oz.
	

	Tortillas, Corn
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	16 oz.
	

	Whole Wheat Pasta
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	16 oz.
	


Prices Required If Vendor Stocks These Items
	Juice, Frozen Concentrate
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	12 oz.
	

	Infant Foods, Meats, 1st or 2nd stage
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	2.5 oz.
	

	Milk, Whole, 1% or Fat-Free, white or chocolate
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	½ gal.
	

	Milk, Whole, 1% or Fat-Free, white or chocolate
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	1qt.
	

	Milk, Lactose Free, 1% or Fat-Free, white or chocolate
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	½ gal.
	

	Soymilk
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	½ gal.
	

	Yogurt, Whole, 32 oz or multipack
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	32 oz.
	

	Yogurt, Low-fat, 32 oz or multipack
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	32 oz.
	

	Similac for Spit-Up, Powder, 12 oz can
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	12 oz
	

	Similac Total Comfort, Powder 12 oz can
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	12 oz.
	

	Similac Isomil, Powder, 12.4 oz can
		
	
	
	
	
	
	
	
	
	
	
	
	



	
	12.4 oz
	




Signature:  ______________________ Title:  _______________________________ Date:  ______________
