
 
 
 
Date: __________________  
 

GROUP REQUEST FORM 
 
Group Name:  The Local Choice 
 
Group Number:  047000000 & 048000000 __   Telephone Number: ______________________  
 
Group Administrator: ___________________________________________________________  
 
Group Address: _______________________________________________________________  
 
 ____________________________________________________________________________  
 
Mail to (If Different from Above): __________________________________________________  
 
 ____________________________________________________________________________  
 
 Quantity Needed 
 

   Benefits Brochure 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please send request to: 

Delta Dental of Virginia  

Attn: Matt Macdonald, Sr. Group Service Representative 

4860 Cox Rd, Suite 130, Glen Allen, VA 23060 

Fax to 804.527.1870 

Email to matt.macdonald@deltadentalva.com 

Delta Dental of Virginia Use Only 
  

Date Received:       

Date Completed:    

Sign off:     

Method Sent:   Next Day Air     2nd Day Air      UPS Ground     Regular Mail  ___ 

Delta Dental of Virginia
 4818 Starkey Road

 Roanoke, VA  24018
 888.335.8296



 
 
 
Date: __________________  
 

GROUP REQUEST FORM 
 
Group Name:  The Local Choice-Medicare Eligible Retirees 
 
Group Number:  047100000 & 048100000 __   Telephone Number: ______________________  
 
Group Administrator: ___________________________________________________________  
 
Group Address: _______________________________________________________________  
 
 ____________________________________________________________________________  
 
Mail to (If Different from Above): __________________________________________________  
 
 ____________________________________________________________________________  
 
 Quantity Needed 
 

   Benefits Brochure 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please send request to: 

Delta Dental of Virginia  

Attn: Matt Macdonald, Sr. Group Service Representative 

4860 Cox Rd, Suite 130, Glen Allen, VA 23060 

Fax to 804-527-1870 

Email to matt.macdonald@deltadentalva.com 

Delta Dental of Virginia Use Only 
  

Date Received:       

Date Completed:    

Sign off:     

Method Sent:   Next Day Air     2nd Day Air      UPS Ground     Regular Mail  ___ 

Delta Dental of Virginia
 4818 Starkey Road

 Roanoke, VA  24018
 888.335.8296


	Section 3 - 4 - Delta Order Form - Actives.pdf
	Section 3 - Delta Order Form - Medicare Retirees

