
Application For Apache Junction Public Library Home Delivery Service 
 

Name ______________________________________________________________________ 

Library Card Number __________________________________________________________ 

Birthday ______ /______ /______ 

Phone Number _______________________________________________________________ 

Facility Name (if applicable) ____________________________________________________ 

Address _____________________________________________________________________ 

____________________________________________________________________________ 

Email _______________________________________________________________________ 

Emergency Contact ___________________________________________________________ 

Relationship __________________________    Phone Number ________________________ 

Is this service long-term or temporary? 

__Long-Term   __Temporary (until ______ /______ /______) 

Today’s Date ______ /______ /______ 

 

What type of items would you like to receive? 

___Large Print Books (eligible for Books by Mail)   ___Regular Print Books   

___Magazines  ___Audiobooks (CD)   ___Audiobooks (Playaways) 
 

Number of items per delivery_____ 
 

Would you like us to choose items for you? Yes / No   (if “No,” skip to signature on back) 

 

Unwanted Mature Content: 

__Explicit Sex   __Strong Language   __Violence 

Continued on back 



Authors/Notes: 

Fiction: 

___Amish  

___Christian 

___Courtroom Drama 

 ___Espionage 

 ___Fantasy 

 ___Historical  

 ___Horror 

___Light/Cozy Mysteries 

___Mysteries 

 

 ___Literary Fiction 

 ___Romance 

 ___Sci-Fi 

 ___Suspense/Thrillers 

 ___Westerns 

 ___Other 

        _________________ 

Nonfiction: 

 ___Stories about Animals/Pets 

 ___Biography/Memoir 

___Government 

___History (do not include war___) 

 ___Religion (type?_____________) 

 ___Science 

 ___Self-help (type?_____________) 

 ___True Crime 

 ___Other _____________________ 

By my signature below, I hereby agree to release, defend and hold harmless the City of 

Apache Junction, its employees and representatives, from any loss, liability, suit or judg-

ment whatsoever, including any claims that may arise out of or in conjunction with the 

Home Delivery Service. I understand that to qualify for this service I am stating that I do not 

have easy access to the library building and I am a resident of Apache Junction or Gold Can-

yon. I give permission to  the library to retain and review a record of my library materials in 

order to manage my account. This information will not be shared and is confidential. I un-

derstand that library staff will check out materials for me and deliver them to my home. I 

understand that only Books By Mail items can be returned by mail with the postage pre-

paid mailbag provided. I understand that Home Delivery items will be delivered and picked 

up monthly on every 3rd Thursday. I agree to pay for any damaged or lost materials.  

Signature: ______________________________________ Date: ____________________  

Return this application to Apache Junction Public Library, email to 
mcarbiener@apachejunctionaz.gov, or mail to: 

Apache Junction Public Library  
Attn: Megan Carbiener 
1177 N Idaho Rd 
Apache Junction, AZ 85119 

Staff Only:   

BBM___   HD___    

Staff Initials______ 


