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NdJ WIC Check Cashing Procedures |
v' Check WIC ID Folder at Register
v Review First & Last Date of Use

v Review Authorized Brands for Purchase
v Review Authorized Amounts for Purchase

v' Enter Cost Before Signature
v' Compare Signature with ID Folder
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~ # All participants should hand you their “Yellow Identification Folder” before the %
22 initiation of the WIC transactions 9%
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%% %%%
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- % This is the only method of ID you can accept for a WIC transaction. o
P, . . . . '$hy
%% % Please make sure that folder is signed by the Authorized Representative %%
9 . . . b
%% % If an Alternate Representative or Proxy was chosen their signature should also be |
99 . ) b
gg on the folder and a “WIC Verified” stamp should be next to their name. ggg
%% %%%
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< If the Identification folder is not completely filled in and signed do not process the %%
99 . . . . . b
% transaction. Please refer the participant back to their local WIC Office for the ggg
% completion of Identification Folder. %
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~ How To Accept Food Instruments =
(FIs)
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How To Accept Food Instruments STEP1 |
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to the order of: Corrected § Amount w‘,
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" FOR PURCHASE OF APPROVED ITEMS ONLY. SEE LIST, NO SUBSTITUTIONS ALLOWED. Pay to the order of: Corrected $ Amount; 5 v"
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NEW JERSEY WIC SERVICES

MISUSE OF DRAFTS SUBJECT TO STATE OR FEDERAL PROSECUTION. VOID IF ALTERED.

Now Jurssy
" W ‘ BUYING, SELLING OR OTHERWISE MISUSING WIC BENEFITS IS A CRIME. CLARA CITY, MN 55222
" TO REPORT SUSPECTED ABUSE, CALL 800-424.9121 OR VISIT www.usda.gov/oig/hetline.htm, 751248/919

PAYABLE THROUGH SOLUTRAN AUTHORZED REPRAESENTATIVE OR
CITIZENS ALLANCE BANK PROXY SCN HERE IF AMOUNT ALTERED

WARD LAKE BRANCH

P WIC'1.D. NO NAME OF FARTICIPANT

25 123456789 Jimmy Strident
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$$ FOR PURCHASE OF APPROVED ITEMS ONLY. SEE UST, NO SUBSTITUTIONS ALLOWED.

$$ 001 Gallon (s) Milk (1% or Skim/Fat Free), Store Brand Only
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001 16 oz. Package(s) Tortilla
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| PARTICIPANI: LU U

Momma Leone

Tust Deposit By: May 10, 2015
st uniit TIME OF PURCHASE

Corrected § Amount;

VENDOR: FILL IN
DOLLAR AMOUNT BFLOW

Momma Leone

25 10070618963 1:123456789 1:

987654321
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How To Accept Food Instruments STEP 6

~ « Vendor must deposit checks in their bank before the “Must Deposit By” date stated on
%% the check. Checks deposit after this day will be marked as “Stale Date” and will not be
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How To Accept Cash Value Vouchers
(CVVs)
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%9

cannot exceed. Ex: $8.00, $11.00 or $16.50

/7

% If a participant buys more than the
value, they may pay the difference
with any other form of payment.

~ http:// www.nj.gov/health/ths/wic/documen

ts/cvv_en.pdf

JUNE 18
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CASH-VALUE VOUCHER

1 2

WIC ot st

123456780

LIS DAL, G L

o Fruits and Vagetables
See Acceptable Cllh-\ FIII Vowcher Food List

NOT TO EXCEED $10,00
XXX END OF ORDER XXXX

1 - Approved Food Items for this Voucher
2 = Not to Exceed Amount for this Voucher
3 — First Day to Use

4 — Last Day to Use

5 — Vendor Must Deposit by Date

6 — Sign Here at Time of Purchase (Authorized R

iwe/ Al

te Authorized Reg

ive/Proxy)

NEW JERSEY
WIC PROGRAM
CASH-VALUE
VOUCHER

Use Cash-Value Voucher (CVV)
to buy fresh, canned and
frozen fruits and vegetables
at WIC approved
grocery stores
OR
to buy fresh fruits and
fresh vegetables
from certified farmers

EFFECTIVE DATE: JULY 1, 2015
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- Transaction & Redemption Procedures
% CVVs — Cash Value Vouchers: Have fixed amount which they
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http://www.nj.gov/health/fhs/wic/documents/cvv_en.pdf
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How To A h Val hers STEP 1 |
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%% %%%

-
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% Review the “ First Day to Use” and “ Last Day to Use” dates on the Cash Value Voucher |

99 ciq b

%% (CVV). Only accept check(s) within these dates. %

99 b

.
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2 9%
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S WIC " ok o b e b acmottfs K ue, i o o A e
$$ WIC 1D N(’:lm E : NAME \::‘:::IICWAM; B ‘VI:TVFE Hﬁfz‘i y 5 - bﬁﬁﬁ
ff 123456789 Momma Leone WIC 17/33/0 ) :ﬁff
““ [FOR PURCHASE OF APPROVED ITEMS ONLY. SEE UST, NO SUBSTITUTIONS ALLOWED. N :ﬁﬁﬁ
001 Fruitand Vegetables
See Acceptable Cash — Value Voucher Food List
9, : '$hy
S NOT TO EXCEED $11.00 f S
9, '$hy
S XXX END OF ORDER XXX 9 .‘"‘"
9, '$hy
9, '$hy
9, S '$hy
" PARTICIPANT: DO NOT SIGN UNTIL TIME OF PURCHASE .“"
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S |[-0070618969|]= 1:1234567891: 987654321|~ ey
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How To Accept Cash Value Vouchers STEP 2 |
% % Write down the price in the “ Vendor Fill in § Amount Below” box on the CVV with black %

%% or blue ink. Do not record an amount over the Not To Exceed amount on the CVV. The @
% CVV will be rejected by the bank if the amount is over. (The “Not To Exceed Amount”is |~

S .
k
~ printed on the CVV. %%
92, 999
92, 999
S T
92, 999
T
92, 999
S T
— NEW JERSEY WIC SERVICES PARELE THRGUGH SOU ORI
““ MISUSE OF DRAFTS SUBJECT 10 STATE OR FEDERAL PROSECUTION. VOID IF ALTERED, kofrf:‘nsox\‘l PROXY LGN HERE IF AMOUNT ALTERED :ﬁff
e WIC: . imma home e et 7L oS Y 70618969 s
$$ WIC'1.D. NO. NAME OF PARTICIPANT PROGISITE .ﬁ“
24 123456789 Momma Leone WIC 17/33/01 March10,2015 | April 10,2015 s
FOR PURCHASE OF APPROVED ITEMS ONLY. SEE LIST. NO SUBSTITUTIONS ALLOWED. Pay to the order of: Corrected § Amount: "'
S : ! 'ohd
$$ 001 Fruitand Ve%:table’sl i % 5 :;55
See Acceptable Cash — Value Voucher Food List
S NOT TO EXCEED $11.00 $ ey
2% 11.00 9%
S XXX END OF ORDER XXX 9 Loy
92, 999
92, _ 999
92, 999
" PARTICIPANT: DO NOT SIGN UNTIL TIME OF PURCHASE .‘"
92, 999
92, 999
S . T
e Momma Leone :’"
92, 999
$$ I I I ﬁff
L =0070618969||= 1:1234567891: 987654321|= J U N E 18 ey,
k
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99, 909,
~ How To Accept Cash Value Vouchers STEP 3 |
~ How lo Accept Cash Value Vouchers 3 |
A . . %
% If the participant purchases more than the not to exceed amount, the participant may |
S . . eee
% pay the difference with any other form of payment. 45%
9 . . . . b
% If the participant purchase less than the “Not to Exceed Amount” ask if they would like |
9, . . . . . b
gg to get more items, if not, then enter the price of their selected items. ggg
¢ For example, if the participant purchases $6.99 of items on an $11.00 check, and you %
e, . . . . . b
% have asked if they would like more items for which they said “no,” then enter $6.99 not | =
99, 999,
31100, #
" Ty — NEW JERSEY WIC SERVICES o A oo ORIED RRESETATE O :’"
| e e Wi 177301 arh 102015 | Aorl 102015 %
% T g $ 9%
% SHonWlans 11.00
X > e
%% - %%%
%% " %%%
$$ Momma Leone .ﬁﬁﬁ
% %
ff 50070618969+ 1:1234567891: 987654321 JUNE 18 Eﬁﬁf
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e
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% %
" ‘ . . . ft . ° ° v"
% Have the participant sign the WIC check(s) &ITEr the cashier writes the correct price %
% : %
0, on 1t. b
e, e
e, e
e, e
4 _— : : : : S— KA
%% PARTICIPANT: DO NOT SIGN UNTIL TIME OF PURCHASE 997
%% 997
22 WiC o RS A e o G | 957
22 WIC . o S sime o tioms wome wewnaisnome, 7, ESERBIES | | 70618969 Womma Leone %55
L WICTD. NO NAME OF PARTICIPANT FITYPE PROGISITE [T 4] e
4 123456789 Momma Leone WIC 17/33/01 March 10,2015 = April 10,2015 - s
gg FOR PURCHASE OF APPROVED TTEMS ONLY. SEE UIST, NO SUBSTITUTIONS ALLOWED. Paayri the o:der of: ‘ Corrected $ Amount. MDm m E I_EU " E Eggg
L 001 Fruit and Vegetables ‘s
"" See Acceptable Cash — Value Voucher Food List :‘"
S NOT TO EXCEED $11.00 e
e, b
" XXX END OF ORDER XXX p‘"
e, ) r e
e, y e
" Pay denied without stamp :“"
$$ Must Deposit By: May 10, 2015 'ﬁﬁﬁ
% saep %
P, Momma Leone =) 'O
%% 997
97, , ~_ 997
9P, [*0070618969] 1:1234567891: 987654321 e
e, bt » ' ' e
%% 997
e, e
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‘s
‘s
‘s
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‘s

| »
9%
‘s
72, 29
% 2

‘ . . L]

~ *% Verify the signature on the WIC ID Folder to the signature on the WIC check(s) and %
72, — 29
% make sure that they match. Wic mumcmon rowe %
o $ h Effective January 2015 E $ $
%% i 297
L HOUSEHOLD ID NUMBER: q $246 4321 :‘"
4 NAME(S) OF PARTICIPANTS WIC ID NUMBER b‘"
%% 9%
$$ VW brma Agoe /23956787 Eﬁﬁ
%% P B T T e | Simeny Stideat ) 20450788 %55
97, WIC s i a0l B - 70618969 : %50
$$ WIC 1D, NO NAME OF PARTICIPANT FITYPE | PROGISIE o Iﬁff
25 123456789 Momma Leone WIC 17/33/01 March 10,2015 | April 10,2015 - 955
$$ FOR PURCHASE OF APPROVED fTEME ONLY. SEE UST, NO SUBSTITUTIONS ALLOWED. Pay to the order of: Corrected $ Amount: 6 :ﬁﬁﬁ
L 001 Fruit and Vegetables 7 ‘s
" See Acceptable Cash — Value Voucher Food List :‘"
S NOT TO EXCEED $11.00 2 #‘5
" XXX END OF ORDER XXX :“"
S 1) s
S ‘s
" Pay denied without stamp :’"
" Must Deposit By: May 10, 2015 f"
72, : : 29
%% - , : 9%
S Momma Leone S ey,
$$ \/ IF FOUND, PLEASE RETURN T0: GATEWAY WIC :ﬁff
L f 10 Washington Street s
% . [-0070618969|» 1:1234567891: 987654321 v bt e 295
e (856) 451-6200 wwnuiwiconine.o e
““ BUYING, SELLING OR OTHERWISE MISUSING WIC BENEFITS IS A CRIME. TO v"
$$ SUSPECTED ABUSE, CALL 800-424-9121 OR VISIT www.usda.govioighotline.htm. J U N E 18 :ﬁﬁﬁ
S ‘s

k

995
995
e

J

J

i k

! 979

J e

J e

‘ i %
o Every Child Degerveg e

55! a Healthy Start New Jersey Department of Health | =
99 955
A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A
SR AR AR AR A AR AR AR AR AR AR A AR A AR AR KA KA A AR AR AR A KRR KA AR AR AR AR AR



A

% %%
HOW 0 Accept Cas alue voucners 7
oy
I,
I,
997
oy
oy
% %
T e . . . ¢ . 9 Lo
~ % Vendor must deposit checks in their bank before the “Must Deposit By” date statedon | =
e . . . 1 ) . 555
% the check. Checks deposit after this day will be marked as “Stale Date” and will not be |
e oy
29, : I,
% paid. @
%% 997
e oy
% %
e oy
e oy
e [ NEW JERSEY WIC SERVICES PAVABLE THRODCH SOLITRAN e P
' -~y i MISUSE OF DRAFTS SUBJECI 10 STATE OR FEDERAL PROSECUTION. VOID IF AUTERED, GTIZEINS ALUANCE BRI PROXY SICN HERE IF AMOUNT ALTERED ‘ ey,
%4 WG, o ot memms e o o, | RSS! 70618969 555
L WIC 1D, NO. NAME OF PARTICIPANT FI TYPE PROGISITE :’"
% 123456789 Momma Leone WIC 17/33/01 March 10,2015 | April 10,2015 ???
FOR PURCHASE OF APPROVED ITEMS ONLY. SEE UST, NO SUBSTITUTIONS ALLOWED. Pay to the order of: Corrected $ Amount:
$$ 001 Fruit and Vegetables Must Dwos't By: May 10’ 2015 Eﬁff
See Acceptable Cash — Value Voucher Food List DOLLAR AMOUNY BELOW p‘ "
$$ NOT TO EXCEED $11.00 Iﬁ“
$$ XXX END OF ORDER XXX ‘ :ﬁ“
% %
e 7 : 3 oy
$$ ® [ PARTICIPANI: Uv mut Jiwm w1t OF PURC H/\SE: E$$$
%% 997
e oy
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S
o
S
o
o
03
N

Pilot WIC WOW Check S |

New Jorsay <3 NEW JERSEY WIC SERVICES PATARLE TIROGICH! SOLLITRARN AUTHORIZED REPRESENTATIVE OR NEW JERSEY WIC SERVICES PAYABLE THROUGH SOLUTRAN REPRESCNTATIVE OF
29 N HERE IF AMOUNT AL NS ALUANCE BANK AMOUNT ALTER

CITIZENS ALLIANCE BANK Pl ity 38 cmze PROXY SICN HERE IF J
L1 1 ~ MISUSE OF DRAFTS SUBJECT TO STATE OR FEDERAL PROSECUTION, VOID IF ALTERED. T T PROXY SICH TERED 09991 981 9 L 1 MISUSE OF DRAFTS SUBJECT TO STATE OR FEDERAL PROSECUTION. VOID IF ALTERED, TOWARD LAKE BRANGY 09991 9821
A/ , BUYING, SELLING OR OTHERWISE MISUSING WIC BENEFITS IS A CRIME. CLARA CITY, MN 56222 Account 00806848 A BUYING, SELLING OR OTHERWISE MISUSING WIC BENEFITS IS A CRIME. CLARA CITY, MN 56222 Account 00806848
AST DAY TO

H

TO REPORT SUSPECTED ABUSE, CALL 800-424.9121 OR VISIT www.usda.gov/olg/hotline.htm. 75-1248/919 TO REPORT SUSPECTED ABUSE, CALL 800-424-9121 OR VISIT www.usda.gov/olg/hotline.htm. 75-1248/919

WIC I.D. NO. NAME OF PARTICIPANT FI TYPE PROG/SITE FIRST DAY Tv USE

" WIC 1.D. NO. NAME OF PARTICIPANT FI TYPE PROG/SITE FIRST DAY TO USE
$$ 200932584 TEST, WIC WOW WIC | 05/30/31 December 22, 2017 ‘ January 21, 2018 200932584 TEST, WIC WOW WIC | 05/30/31 December 22, 2017 l January 21, 2018

P B PINCISE R AT ROVED T BIE St LTINS SDRSTITUTIONS ARLOWED. Pay to the order of: 2 FOR PURCHASE OF APPROVED ITEMS ONLY. SEE LIST. NO SUBSTITUTIONS ALLOWED. Pay to the order of:

VENDOR: FILL IN
DOLLAR AMOUNT BELOW

ff 1 16 OZ PACKAGE (S) SIZE ONLY CHEESE - ANY BRAND
1 16 0Z PACKAGE(S) WHOLE WHEAT OR SOFT CORN TORTILLA

ff 1 16 OZ PKG(S) WHOLE WHEAT BREAD

S 1 DOZEN LARGE WHITE EGGS o

$$ 1 GALLON MILK (1% OR SKIM/FAT FREE) STORE BRAND W o # XXX END OF ORDER XXXX

iy 4 CANS (15.5-16 OZ SIZE ) BEANS,PEAS/LENTILS ,J" Payment denied without stamp Payment denled.wlthou! stamp TIE)
iy 36 OZS CEREAL- SEE APPROVED LIST G Must Deposit By:  February 20, 2018 Must Deposit By:  February 20, 201

““ \h PARTICIPANT: DO NOT SIGN UNTIL TIME OF PURCHASE \ ,_':FP PARTICIPANT: DO NOT SIGN UNTIL TIME OF PURCHASE
$$ XXX END OF ORDER XXXX o s
S e -

S WIC WOW TEST WIC WOW TEST

- 1 32 OZ CONTAINER LOW FAT/NON FAT MILK YOGURT - SEE APPROVED
FOOD LIST

5 1 64 OZ. CONTAINER(S) JUICE - SEE APPROVED LIST
.l"J‘
.ﬂ"d

®00999498 49" 1209494 2LE 12 O0BOLBLAN ®00999498 2 4 1209494 2LB 211 O0BOBALAN

Now dorsey & NEW JERSEY WIC SERVICES PAYABLE THROUGH SOLUTRAN AUTHORIZED REPRESENTATIVE OF
" Y m" 3 MISUSE OF DRAFTS suqsn’ TO STATE OR FEDERAL PROSECUTION. VOID IF ALTERED. c.?&ﬁr&ﬁ’g“f&w‘ PROXY SIGN HERE IF AMOUNT ALTERED 09991 9833
A/ l‘ BUYING, SELLING OR OTHERWISE MISUSING WIC BENEFITS 15 A CRIME. CLARA CITY, MN 56222
A TO REPORT SUSPECTED ABUSE, CALL 800-424-9121 OR VISIT www.usda.gov/oig/hotline.htm. 75-1248/919 Account 00806848

“First Day to Use” uses the full month description s R oo T

$$ 200932584 TEST, WIC WOW WIC | 05/30/31 February 22, 2018 | March 21, 2018

$$ 2 . I‘te m Qu ant‘ity doe S not have le a ding Z eroe S , b u‘t FOR PURCHASE OF APPROVED [TEMS ONLY. SEE LIST. NO SUBSTITUTIONS ALLOWED. Pay to the order of: Corrected $ Amount:

3N
—

9% has only the value. ! SEE APPROVED CASH VALUE VOUCHER FOOD LIST At
3. Check Number: uses 9 digits instead of 8, and NOTTO EXCEED $8.00 q@ﬁé
%% different account number. Sl L %* T AT

Foods are listed in all CAPS.

The “XXX END OF ORDER XXX” has a line gap WIC WOW TEST

e

3
ot

%4 under the last food item. 0059949833 1209494 2LB 212 OOBOBBLAN JUNE 18

Every Child Degerveg
a Healthy Start

e A A A A A A A A A A A SO OSSS
B L L N

1‘\!'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'!r'rv"""""""""""




JUNE18

‘]

‘]

‘]

; 2,

‘] e

/] T

‘] e

| M ith|
o Every Child Degerves e

55! a Healthy Start New Jersey Department of Health | =
v oy
'f‘i?????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????;;W?W?ﬁff

o
SR AR AR AR A AR AR AR AR AR AR A AR A AR AR KA KA A AR AR AR A KRR KA AR AR AR AR AR



G s e e o g e et ese s et es s st enssetsntsssetsetsssss
S

k
%%
o o %%
'ohd
'ohd

k
Transaction Redemptlon Procedures 7%
b
%%
%%
S ° . Q. 'ohd
~~ ¢ Do not accept the following Fls if : %%
S ° . 'ohd
%2 < (CAP) only is stated on the check - A e %%%
%% o . . \XHC At L L b L Bt ﬂﬁ__“‘ 70618962 eee
$$ 0’0 The Fe deral b ank Wlll I‘eturn thls WICT0. NO. NAME OF PARTICIPANT Tl TYPE PROG/SITE w :ﬁﬁﬁ
ff f . f 123456789 Momma Leone WIC 17/33/01 March 10,2015 I April 10,2015 :fff

FOR PURCHASE OF APPROVED TTEMS ONLY. SEE UST, NO SUBSTITUTIONS ALLOWED. Pay to the order of: Corrected $ Amount:

$$ Che Ck an d O nly p ay yo u a r aCtlo n O 001 Half Gallon(s) Milk ( 1% or Skim/Fat Free), Store Brand Only :ﬁff
%% the total B e e 9%
$$ e O a ® 001 16 oz. Package(s) \:Izole Wheat Bread Eﬁﬁ
L XXX END OF ORDER XXX v $ s
$$ I | Payment denied with stamp | :;55
%% oy WN?me'mamssm e G ot o i e e 995
" Wic !l"lllﬂ, e [OR OTHIRWISE MISUSING WIC BIN!HI“I! A CRimE. i CL I!l'; \\ ‘ 70618966 v"
ff e N{l;uvour SUSPECTED AU _(MIl.lll::;:;:::!:;m::-.w[d'/hdllumm, M Am = :fff
25 123456788 Jimmy Strident WIC 17/33/01 March 10,2015 April 10,2015 Momma Leone %55
ff FOR PURCHASE OF APPROVED ITIMS ONLY. SEE :fm‘.\eav.nmew; ALOWED. Pay to the order of: “cerected § Amount u :;55
S (136 ~PediasurePeptide 13 {CAP) only, - CC:=0070618962|= 1:123456789 1: 987654321TT ‘s
" XXX END OF ORDER XXX :’"
% t %

I k
%% v %%
% . - .
% (0 < Has Letters anywhere in the MICR Line |
9 . . : o
%% | Mo <* The bank will return this check and |~
5 omma Leone « ’ 999
%% charge you a “Return Check Fee”. =
i 10070618966 1:123456789 1: 987654321 29
99 b
% %
22 JUNE 18 292
S 'ohd

k
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k
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Transaction & Redemption Procedures |
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%%%
b
b
b
%%%
b

<* Do not forget to enter a decimal in the “ Vendor Fill in $ Amount Below” box of the WIC |

check(s). %7

ey
Wic . .—

K<
- .’v:ra——----.‘

. I - oy
|sesores | mmysmdent | wicy/asjor Marcn 102018

| »

%%%
b
b
b
b
b
b
b
b
b
b
b
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b
b
b
b
b
b
b
b
%%%
b

April 10,2015
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e
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b
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Transaction & Redemption Procedures |
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%%%
b
b
b
%
b

% Do not write over the original price entered into the“ Vendor Fill in $ Amount Below” %

box of the WIC check(s). %%

e
k
— 995

E

s a 9%
ey St u-“'ov s 70618,63

T S e T T T e _ .

#:zs’eom o i 1 ' p m}g_ln/oz‘, March 10,2015 April 10,2015
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<* Do not use pen colors other than black or blue in the “ Vendor Fill in § Amount Below” |~

box of the WIC check(s). %%
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k
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s a 9%
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< Correct prices that have been entered in the “ Vendor Fill in $ Amount Below” box of the |
‘s

WIC check(s) with Pen Skips or illegible entries. %%
e

: — - e

999,

999,
999,
999,
999,
999,
999,
999,
999,
999,
9%
- - e
e

> —_— oy
- E
% / %55
. ey
— -

<
- ’ "
. e
’ / 997

Y

B = eeme— 70618963
T G —— ’ - : .w-—c‘-‘ oy o o Ty
|2smerer | h et | WIC17/33/01  March 10,2015 | Apri 10,2015
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Transaction & Redemption Procedures |

e
k
995

A . . .
~1. If the incorrect price 1s entered on a FI 422
e

or a CVYV, in the “Vendor Fill in Dollar 3 %%

k
995

i

i

S

S

%

~ Amount” box, you must put a dash (—) 955
S ‘s
$$ ‘s
%%

%

across the incorrect price. (DO NOT . %%
Leone

Now Jorasy CITIZENS ALLIANCE BANK
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