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Date
Participant Name
Participant Address

Re:MODEL BREASTPUMP Serial Number: ########
According to our records, on x/xx/xxxx you were loaned a MODEL electric breast pump from our WIC office.  At that time, an electric breast pump loan agreement was signed by you, PARTICIPANT NAME, and our agency policy was reviewed.
On x/xx/xxxx you were also informed that AGENCY NAME would be contacting you on a regular basis regarding use of this electric pump and that you were responsible for returning the phone calls and updating the agency regarding your use of the pump.

[We have attempted to contact you multiple times, as well as left several messages with the contact person provided on the pump loan agreement at the following phone number: xxx-xxx-xxxx.]  
On x/xx/xxx, you agreed to return the pump at your x/xx/xxxx WIC appointment; however, you did not come to that appointment.  According to the signed loan agreement, the pump was due to be returned to AGENCY NAME WIC by x/xx/xxxx.
Please contact me at AGENCY PHONE # and make arrangements to return the electric breast pump immediately.  If we do not hear back from you by DATE, we will forward a copy of your loan agreement and attempted phone call dates to the New Hampshire Department of Health and Human Services State WIC Office.
Sincerely,

BF COORDINATOR NAME
POSITION TITLE

AGENCY NAME WIC Program

Cc: Kristina Thompson, NH State WIC Breastfeeding Coordinator
Enclosure: Copy of Agency Electric Breast Pump Loan Agreement
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