
Revised August 2018  

	
	
	
	
	

Application	to	receive	Home	Service	
	

Personal	Information	
Name:	_______________________________________________	Birthdate:________________	
	
Phone:____________________________		Email:______________________________________	
	
Street	Address:	_________________________________________________________________	
	
Building	Name	(if	applicable):______________________________________	Room	#:________	
	
Reason	for	Service:	_____________________________________________________________	
	
Customer	Authorization		
Please	provide	the	name	of	a	person	we	can	contact	if	we	cannot	reach	you	and	who	can	pick	
items	up	on	your	behalf.	
Contact	Name:	_________________________________________________________________	
	
Phone:____________________________		Email:______________________________________	
	
Contact	Name:	_________________________________________________________________	
	
Phone:____________________________		Email:______________________________________	
	
I	give	Prince	George	Public	Library	permission	to	keep	a	history	of	the	items	delivered	to	me	so	
they	 do	 not	 bring	 items	 I	 have	 received	 before.	 I	 give	 permission	 for	 the	 library	 to	 provide	
information	about	me	to	the	contacts	named	above.	 I	agree	to	be	responsible	for	all	material	
delivered	 to	 me	 and	 to	 follow	 the	 regulations	 of	 the	 Prince	 George	 Public	 Library.	 Items	
checked	out	on	this	card	are	only	for	the	use	of	the	person	whose	name	is	on	the	card.	
	
Name	(please	print):_____________________________________________________________	
	
Signature:_____________________________________________		Date:___________________	

Bob Harkins Branch 
888 Canada Games Way 
Prince George, BC 
V2L 5T6 

Nechako Branch 
6547 Hart Highway 
Prince George, BC 
V2K 3A4 
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Reading	Preferences	
	
HOW	MANY	of	each	item	would	you	like	to	receive	each	delivery?	(write	number	below)	

LARGE	PRINT:											Fiction____		Nonfiction____		Reader’s	Digest____	

REGULAR	PRINT:						Fiction____		Nonfiction____		Magazines____	Paperbacks____	

MEDIA:																							Books	on	CD:_____		Music	CDs:_____		DVDs:_____		DAISY	DISCs:_____	

Note:	If	DAISY	format	is	required,	a	Self	Declaration	form	must	also	be	submitted.	
 
If	possible,	I	would	prefer	NOT	to	receive	books	that	contain:	
[			]	Strong	language	 [			]	Violence	 [			]	Explicit	Sex	
	
To	assist	 in	selection	of	books	for	you,	please	check	the	subjects	that	you	prefer.	You	many	also	make	
specific	requests	at	any	time.	
	
Fiction:	
[			]Adventure	
[			]Best	sellers	
[			]Christian	fiction	
[			]Family	stories	
[			]Historical	fiction	
[			]Horror	
[			]Mystery	
[			]Science	fiction	
[			]Thrillers	
[			]Westerns	
	
Biographies	
[			]Artists,	musicians,	writers	
[			]Entertainers	/	movie	stars	
[			]Military	
[			]Political	
[			]Royalty	

Non-fiction:	
Note:	Limited	selection	
available	in	Large	Print	
[			]Animal	stories	
[			]Business	
[			]Crime	
[			]Health	
[			]History	
	 [			]BC	
	 [			]Canada	
	 [			]World	
[			]Humour	
[			]Literature	–	poetry,	essays	
[			]Nature	
[			]Philosophy	
[			]Politics	&	Government	
[			]Popular	psych/self-help	
[			]Religion	

[			]Science	
[			]Sports	
[			]Travel	
[			]War	
	
Juvenile	
Regular	print	only	
[			]Fiction	
[			]Non-fiction	
	
Young	Adult	
Regular	print	only	
[			]Fiction	
[			]Non-fiction	
	
	
	
	

 
 
Favourite	authors	or	books:______________________________________________________________	

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


