Delta Dental of Wyoming
A DELTA DENTAL 6705 Faith Drive | Cheyenne, WY 82009
307-632-3313 * 800-735-3379

FAX 307-632-7309

Enrollment & Payroll Authorization Form

Last Name First Name Middle Initial Social Security Number
Mailing Address City State Zip
C Employer Name D) Location Job Title
Date of Birth O Female O Male Date of Full Time Hire
Phone Number ‘ Email

O Single O Separated 0O Married/Is spouse employed? ONo ©OYes Where?

O Divorced O Widowed Does Spouse have a dental plan through employer? O No O Yes

List all eligible dependent’s names - Please Include Last Name if Different
(Please attach another page for additional names)

Spouse Name Spouse’s Date of Birth

O Female 0O Male
Dependent Name Dependent’s Date of Birth

O Female O Male
Dependent Name Dependent’s Date of Birth

O Female O Male
Dependent Name Dependent’s Date of Birth

O Female O Male
Dependent Name Dependent’s Date of Birth

O Female 0O Male

| desire to be enrolled AS INDICATED BELOW, for the Group Dental Program offered by Delta Dental of
Wyoming. PLEASE CHECK COVERAGE DESIRED: (If enrolling one eligible dependent, all must be enrolled).
| agree to continue membership in this program during employment and while the program is in force and
authorize payroll deductions if applicable.

O Employee O Employee & Spouse O Employee & Child(ren) 0O Employee, Spouse & Child(ren)

WAIVER OF COVERAGE
O 1 do not wish to cover myself (employee) as | have other Dental coverage.
Name of Dental Insurance Carrier:

O Employee coverage only/I do not wish to cover my spouse or children.

| understand that if | should decide to apply for coverage for myself or my dependents hereafter, such
application shall be subject to the terms and conditions of the Master Contract which may require that | wait until
open enrollment (unless there is a qualifying event) and there may also be additional limitations and waiting
periods.

Date Signature of Employee

2/2024




The following is included in this document as per Section 1557 of the Affordable Care Act (ACA):

Notice of Non-Discrimination

Delta Dental of Wyoming (DDWY) complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. DDWY does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.

DDWY provides free aids and services to people with disabilities to communicate effectively with us, such as: Written
information in other formats (large print, audio, accessible electronic formats, other formats)

DDWY provides free language services to people whose primary language is not English, such as: Qualified interpreters and
Information written in other languages

If you need these services, contact the DDWY Compliance Department at 800-735-33792.

Language Assistance Services

ATTENTION: If you speak any of the languages below, language assistance services, free of charge, may be
available to you. Contact 800-735-3379 or 307-632-3313.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame al 800-735-3379 or
307-632-3313.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer; 800-735-3379 or 307-632-3313.

ATTENTION : Si vous parlez francgais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-735-
3379 or 307-632-3313.

CHU Y: Néu ban néi Tiéng Viet, cé cac dich vy h3 tro ngdn ng mién phi danh cho ban. Goi s6 800-735-3379 or 307-632-
3313.

BHUMAHWE: EcAM Bbl rOBOPUTE Ha PYCCKOM A3bIKe, TO BaM AOCTYMHbI 6&CNAaTHbIE YCAYTM NepeBoAa. 3BoHUTe 800-735-
3379 or 307-632-3313.

FAEEE: BAEZFEINDGGE. BHOSEXEZ SRAVETET, 800-735-3379 or 307-632-3313F T, HEFEICT I&EMK S
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hOd77Inih 800-735-3379 or 307-632-3313
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 800-735-3379 or 307-632-3313.

o: = E AIZotAlE BR, A0 XY MHIASE R22 0/26Ha &= UASLICH 800-735-3379 or 307-632-331381 22 & stol

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il
numero 800-735-3379 or 307-632-3313.

PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia secara gratis. Hubungi
800-735-3379 or 307-632-3313.
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