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HOMEBOUND SERVICE APPLICATION
Books by Mail Return Postage Program

FLORIDA

This application will qualify Lake County Library System Patrons to receive full Books by Mail ser-
vices. This service is available to homebound persons of all ages who live in Lake, Osceola or Polk
Counties. If your disability is temporary, you are welcome to apply for this service as long as you
qualify. Please fill out the application, have it signed by a physician, nurse or social worker and re-
turn to Books by Mail by fax to 352-253-6184 or mail to the address above.

Last Name First Name

Address

City State Zip
Library Card # Phone

I apply for the right to use the Books by Mail service for the homebound. [ understand that I must have a
library card in good standing from one of the Lake County Library System libraries. I agree to give imme-
diate notice of any change of address or homebound status.

Signature

D Receive a courtesy e-mail reminder 3 days before your items are due and when items are overdue.

D Subscribe to quarterly Newsletter, library program and event information.

J@ E-mail address

(To be completed by a physician, nurse or social worker )

I certify that the applicant is unable to travel to the library due to disability.

Signature of care provider

Print name Title/Occupation

Institution/Organization

Date Phone

If temporary, estimate the length of homebound status
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