2027 WYOMING SMILES Wyoming

Delta Dental

SENIOR DENTAL PROGRAM @ Foundation,
N

THIS PROGRAM OFFERS LIMITED BENEFITS AND DOES \ R
NOT COVER ALL POTENTIAL DENTAL SERVICES.
PLEASE NOTE THAT SPACES ARE LIMITED.

Before you submit your application, please be
sure to have attached and/or completed the
following information:
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Proof of Gross

Household Comelﬁte in
Income Proof of Age & —

Residency

Include a copy of
your 2025 Tax —
Return or a copy of Include a
your Social Security Readable copy
Award Letter, W2's, of your ID.
Pension

Make sure you
have completed
both sides of the
application, have

sighed it and have

proof of income &
Statements and/or residency
any other proof of attached.
income.

Questions - 307-632-3313 or customerservice@deltadentalwy.org



