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The purpose of this chapter is to identify and summarize the State WIC Agency financial 
procedures and requirements for Minnesota WIC program grantees. 

The requirements are based on state and federal WIC rules and regulations, as well as state 
policies and procedures. 

For information about WIC Breastfeeding Peer Support grant financial procedures and 
requirements, see Section 6.12, Breastfeeding Peer Support. 
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Section 6.12, Breastfeeding Peer Support 
(https://www.health.state.mn.us/docs/people/wic/localagency/program/mom/chsctns/ch6/sct
n6_12.pdf) 
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