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Application for Home Delivery Service

Your Name:

Your address:

Your City, State: Your zip code:

Your phone number: Your e-mail address (if available):

Check below the reason/s for wishing Home Delivery Service (Check all that applies):

Seriously ill ]
Physical disability [
Incapacitation ]
Recovering from surgery ]
Permanently Home-bound ]

Other (Please specify):

How long do you foresee needing this service?

Special Instructions:

Please share your favorite author or type/genre of materials:

Please return form to:
Pinckney Community Public Library
350 Mower Rd.

Pinckney, MI 48169
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Help us serve you better by sharing your interests.
Please check all that applies:

Material Type

Books:

L] Short Story Collections L] Western

L] Biography L] Large Print

L] Mystery L] Picture Books

L] Romance L1 Juvenile Chapter Books
L] Science Fiction/Fantasy L] Teen/Young Adult

L] Christian Fiction LI Graphic Novels/Manga

LI Nonfiction (Circle Type Preferred): Self-Help, True Crime, History, Law & Politics,
Education, Health, Pets, Arts & Crafts, Fine Arts/Architecture/Photography, Religion,
Literature, Esoteric (i.e. Astrology, Palmistry, New Age, etc.), Automotive, Do-It-
Yourself, Exercise & Diet, Carpentry, Home & Garden, Fashion/Style, Standardized
Tests Study Guides, Business, Other (Please specify):

] Newspapers & Magazines

Movies:

L] Classics

L1 Educational

[ Foreign Films

L] Anime

[ Free Kids Movies

(Please circle what format would work best for you: DVD or Videocassette)

Audio Books:

L1 Nonfiction

L1 Humor

L1 Biography

LI Fiction

[ Kids/Juvenile Fiction

(Please circle what format would work best for you: CD, Cassette Tapes or
PlayAways/MP3 Player)

1 Local History Collection

] Other:

Please return form to:
Pinckney Community Public Library
350 Mower Rd.

Pinckney, MI 48169



