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WESTERLY LIBRARY AND WILCOX PARK 

Homebound Delivery Application 

 
 
 
Name: ________________________________________________________________________ 
 
Library Card Number: ___________________________________________________________ 
 
Phone: _______________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________ 
  
Book(s)/Author(s) you enjoy? 
_____________________________________________________________________________ 
  
Book(s) Author(s) you did not enjoy? 
_____________________________________________________________________________ 
  
Book Format Preference:                                       
   Regular Print 
   Large Print 
   Books on CD 
  
Genre: 
   Classics 
   Cookbooks 
   Fiction 
   History 
   Mystery 
   Romance 
   True Crime 
   Historical Fiction 
   Non-fiction/Biographies 

 
Magazine(s):  
Please list your titles of interest here: 
____________________________________ 

 
CD(s)/Music: 
   Jazz 
   Folk 
   Classical 
   Rock/Pop 
   Other: ___________________________ 
  
 
 
DVDs  
   Travel 
   History 
   Documentaries 
   TV Series 
   Comedy  
   Action/Thriller  
   Romance 
   Other: ___________________________ 

  



 
 
 
 
 
 
Deliveries are made once a month. Please select the day(s) of the week that work best for your 
delivery: 
   Monday 
   Tuesday 
   Wednesday 
   Thursday 
   Friday 
   Saturday 

 
STATEMENT OF RESPONSIBILITY:       

      By submitting this form, I certify that the information on it is accurate to the best of my 
knowledge. I agree to follow the guidelines of the Homebound Delivery Service and 
acknowledge receipt of it. I understand that I am responsible for any materials borrowed with my 
library card, for all fines incurred, and for loss and damage of material charged upon it.  

 
SIGNATURE: ____________________________________ 

 
DATE: __________________________________________ 
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