
Inter Tribal Council of Arizona, Inc. 
WIC Program 

 
Receipt of Check Stock 

 
 
Agency:  _______________________________________ 
 
# of boxes: __________ 
 
Date:  ___________ 
 
I have received the above number of boxes of check stock on the date indicated above. 
 
 
___________________________________   ________________ 
                 WIC Director Signature     Date 


