
     

             

  

  

   

 

 

  

 

  

 

   

 

      

 

  
 

Library to Your Door Application 

Individuals who live within the Plainview-Old Bethpage Public School District are 
eligible to receive a free Library card. Anyone who is eligible for a Plainview-Old 
Bethpage Public Library card and cannot visit the Library due to illness or disability, or 
who needs accessible reading material due to a visual or physical impairment qualifies 
for the LIBRARY TO YOUR DOOR program. This program provides free delivery and 
pickup of books by the U.S. postal service. 

Complete the form and then either return it to: Plainview-Old Bethpage Public Library 

Attn: Christine Radau 

999 Old Country Road 

Plainview, NY 11803 

Or email it to: cradau@poblib.org 

First Name: ______________________________________________ 

Last Name: ______________________________________________ 

Library Card Barcode: _____________________________________ 

Birthdate: _______________ 

Address: ________________________________________________ Apt. # ___ 

Facility Name (if applicable): ________________________________________ 

Telephone: _____________________ Mobile: ____________________ 

Email Address: _______________________________________________ 

Who is Signing? Self: ___ Guardian/ Designated Signer: ___ 

Signature: __________________________________________________ 

By signing (or typing) here, I declare that all information provided is accurate and I

agree to accept responsibility for use of the card, all library materials checked out to the 

card, and I give permission to the Plainview-Old Bethpage Public Library to keep a 

record of library materials sent to me. 

mailto:cradau@poblib.org


  

 

 

 

 

 

 

 

   

Certification of Eligibility for Free Postal Matter 

If you need large print books or Audiobooks on CD due to a visual or physical disability, 

you may be eligible to receive those items, postage free, through the postal provision 

called “Free Matter for Blind or Handicapped Persons.” 

To qualify for this program, please have your doctor or health care provider complete the 

information below: 

____ I qualify for “Free Matter for Blind or Handicapped Persons.” 

To be completed by your Health Care Provider: 

I certify that __________________________________ is unable to read conventionally 

printed materials due to a visual or physical disability. 

Provider’s Name (Please Print): _____________________________________ 

Signature: _____________________________________________________ _ 

Address: _______________________________________________________ 

Date: ________________________ 

OR: 

I, _________________________ do not qualify for “Free Matter for Blind or 

Handicapped Persons.” (The Library will pay for postage in this case.) 

A copy of this form will be filed with the Plainview-Old Bethpage Post Office. 



            

     

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

    

    

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Preferences Questionnaire 

Please let us know what types of books you would enjoy reading. 

I prefer: Print Books ___ Books on CD ___ Playaways ___ Magazines ___ DVDs ___ 

I prefer Large Print Books: Yes ___ No ___ Does Not Matter ___ 

Please note that not all materials will be available in all formats. 
Check all the apply: 

Fiction: 

___ Adventure 

___ Classics 

___ Crime and Police 

___ Espionage/ Spy 

___ Fantasy 

___ Generational Sagas 

___ Historical Fiction 

___ Historical Romances 

___ Horror 

___ Humor 

___ Modern Romances 

___ Mysteries 

___ Science Fiction 

___ Short Stories 

___ Westerns 

___ Other: ______________ 

Favorite Authors: 

______________ ______________ 

______________ ______________ 

______________ ______________ 

Non-Fiction: 

___ Art 

___ Biographies 

___ Computers 

___ Cooking 

___ Crafts and Hobbies 

___ Gardening 

___ Health and Medicine 

___ History 

___ Home Decorating 

___ Music 

___ Nature and Animals 

___ Philosophy 

___ Poetry and Plays 

___ Politics 

___ Psychology 

___ Religion 

___ Science and Technology 

___ Self-Help 

___ Travel 

___ True Crime 

___ Other: _____________ 

Once the application has been accepted, the Library will send up to three items (books, 
magazines, DVDs, music CDs and audiobook CDs) each month based on your indicated 
preferences and/or specific requests. To return your items, place them back in the 
original envelope and follow instructions for leaving the envelope for your mail carrier. 
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