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Oregon WIC will use the information on this form to determine whether your store can
use your own POS system to accept the eWIC card or if you will need to lease a stand-
beside terminal. If you don't know the answer to a question, leave it blank.

Store Name:

IT/POS Contact:

Store Email and Phone:

Store Address:

A: Does your store have an electronic cash register and POS system?
() Yes - If yes, complete questions 1-8 in this section.
(1) No - If no, skip to section B on Page 2.

POS system name and version:

POS Provider:

POS Contact Emaii and Phone:

H W=

. Does the PQS system have a barcode scanner?

() Yes (] No
5. Who is your Third-Party Processor (TPP)? Choose one.
If other, type the TPP name:

6. Is the POS system certified to accept the eWIC card?
If you're not sure, check the list of eWIC Certified Systems.

() Yes (] No
6a. If no, do you plan to upgrade to a version that accepts eWIC?

() Yes (] No

7. How many front-end registers are in the store?

8. Does the store have self-checkout?

() Yes (] No
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B: Does your store process debit/credit or SNAP on a stand-beside terminal
separate from the store POS system?

() Yes - If yes, complete questions 1-3 in this section.

(1) No - If no, you're done.
1. How does your terminal connect?
() Internet () Phone Line

2. Does your store process SNAP and debit/credit on the same terminal?
() Yes ~ [ No

3. If the store processes SNAP on a separate terminal, is it owned or leased?
() owned (] Leased

3a. If leased, type company name:




