
 

 

 

 

 

HOMEBOUND SERVICES APPLICATION 
 

To be eligible for this service, patrons must be temporarily or permanently unable to 

travel to the library. 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

Phone: ________________________________  Email: _________________________ 

Communication Preference: ☐Text ☐Email 

 
Roseburg Public Library Card Number: ______________________________________ 
 
 

Library Material Preferences 

How many items would you like delivered at once? 

☐1-3  ☐4-6  ☐7-9  ☐10 (maximum number allowed) 

 
Formats: 

☐Large print   ☐DVDs  

☐Paperback   ☐Magazines 

☐Audiobook  

 
Genres: 
 

☐Literary Fiction  ☐Romance   ☐Western 

☐ Science Fiction  ☐Inspirational/Religious Historical Fiction  ☐

☐Horror   ☐Fantasy   ☐Creative Nonfiction 

☐Mysteries   ☐Action/Adventure  ☐Other:_______________ 

 
Favorite books/authors/actors, dislikes, or any other helpful information:  
 
 
Return this form by mail or email to the library, or call 541-492-7050 for pickup. 

ROSEBURG PUBLIC LIBRARY 
1409 NE Diamond Lake Blvd., Ste. 100  

Roseburg, OR 97470 
www.cityofroseburg.org 

library@cityofroseburg.org 


	Name: 
	Address: 
	Phone: 
	Email: 
	Roseburg Public Library Card Number: 
	Check Box1: Off
	Check Box2: Off
	Group3: Off
	Check Box4: Off
	Check Box8: Off
	Check Box7: Off
	Check Box5: Off
	Check Box6: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box14: Off
	Check Box13: Off
	Check Box10: Off
	Other: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


