
Books on Call Application 

Date: _______________________________ 

Name: __________________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________ 

Residential Address: _________________________________________________________________________ 

Phone Number: _______________________________________________________________________________ 

Library card number: 23909000 _ _ _ _ _ _   

☐ I need a card. Please send me an application. 

Reason for applying for home delivery: 

☐Medical Issue 

☐Transportation Issue 

☐Other (please explain)_______________________________________________ 

Duration of home delivery:  

☐    Permanent 

☐    Temporary, I anticipate ending service on: __________________________________________ 

Emergency Contact: 

Name: ______________________________________________________ Phone: __________________________  

Relationship: __________________________________________________________________________________ 

 

 

 

For Library Use Only 

Patron Number: ________________________ Start Date: _______________________________________________ 

Driver: _______________________________ Delivery Schedule: __________________________________________ 

15 Long Sands Road 

York, Maine 03909 

(207) 363-2818 

www.york.lib.me.us 

 



Reading Preferences: 

☐  Send only the specific titles I request 

Please choose books for me in the categories selected below: 

☐Fiction:

☐Adventure 

Stories 

☐Best Sellers 

☐Classic 

Novels 

☐Drama 

☐Family 

Stories 

☐Historical 

Fiction 

☐Humor 

☐Large Print 

☐Poetry 

☐Romance 

☐Short Stories 

☐Spy Stories 

☐War Stories 

☐Westerns

☐Non-Fiction: 

☐Bible & 

Religion 

☐Biographies 

☐Cooking 

☐Fine Arts 

☐Health 

☐History 

☐Large Print 

☐Music 

☐Philosophy 

☐Politics 

☐Science 

☐Sports 

☐Travel

Authors I like: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Subjects I like: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Subjects I DON’T like: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Return completed form to: York Public Library, 15 Long Sands Road, York ME 03909 or by email to: 

ssmith@york.lib.me.us 


