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Wyoming WIC Program 
UPC Addition /Change Request Form 

 
To add or update a WIC-approved item to the Authorized Product List (APL), the following must be completed: 
1. Complete this form.  (Please copy this form for future use.) 

NOTE:  UPC information must include the 12-digit bar code.   This includes the small leading number and the 
ending number (check digit). 

2. Fax or email this form and the original product label to: 
a. Fax:  307-777-5643, Attention:   Melissa or Tina 
b. Email:  WYWICEBT@health.wyo.gov 

3. Include a copy of the product label 
a. The label must show the product name, size, UPC barcode, and the ingredient listing (may need to 

make multiple copies of the label). 
 

Store Name: 

Person Requesting: Phone Number:   

Email:   

 
 
 

Brand Name: 

Name of Product: 

12-digit UPC (including leading digit and check digit):   __     __ __ __ __ __ __ __ __ __ __     __ 

Unit Size: Is this a multi-pack?  __Yes or __No If Yes, how many per pack?  ________ 

 

Brand Name: 

Name of Product: 

12-digit UPC (including leading digit and check digit):   __     __ __ __ __ __ __ __ __ __ __     __ 

Unit Size: Is this a multi-pack?  __Yes or __No If Yes, how many per pack?  ________ 

 

Brand Name: 

Name of Product: 

12-digit UPC (including leading digit and check digit):   __     __ __ __ __ __ __ __ __ __ __     __ 

Unit Size: Is this a multi-pack?  __Yes or __No If Yes, how many per pack?  ________ 
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