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Turn Application Over & Sign 

 



 
___________________________________________________                               ________________________ 
Applicant Signature                                                                                                            Date 
 
  

 

  

 

 

 

  

 

 

Household Size Gross Yearly Income Gross Monthly Income 

1 $30,120 $2,510 

2 $40,880 $3,407 

3 $51,640 $4,303 

4 $62,400 $5,200 

For WY Delta Dental Foundation use only:    

Eligible date:  ______________ Ineligible Reason:  ________________ Initials:  ______________   Date:  ____________ 


