2025 Wyoming Smiles,

Senior Dental Program

FREE Dental Insurance for
Qualifying Seniors

Wyoming
Delta Dental
Foundation

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

®. a=]

Proof of Gross
Household
Income

Include a copy of
your 2023 Tax
Return or a copy of

your Social Securlty

Award Letter, W2's,
Pension Statements

or an%/.other proof
income.

@ 307-632-3313 or 800-735-3379

Proof of Age Complete in
& Residency Full
Include a Make sure you
Readable copy of have completed
your ID. both sides of the

If you were on application,

the program last signed it and

year, you do not have proof of
need to send in a income &
copy. residency
attached.

WYDDFoundation@deltadentalwy.org

6705 Faith Drive, Cheyenne, WY 82009



