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HOME DELIVERY APPLICATION

Applicant Information

Name:_ _______________________________________________________________

Current Address:_ _______________________________________________________

City/State/Zip:_ ______________________________ Phone:______________________

Date of Birth:_ ________________________________ Email:______________________

Contact Person/Facility Information

Name:_ _______________________________________________________________

Current Address:_ _______________________________________________________

City/State/Zip:_ _________________________________________________________

Phone:______________________ Email:______________________________________

Reason for Service Request

☐ Medical	 ☐ Transportation	 ☐ Other______________________________________

Technology Questions

Do you have a computer or access to a computer?. .  .  .  .  .  .  .  .  .  .  ☐ Yes	 ☐ No

Do you have WiFi/internet access?. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ☐ Yes	 ☐ No

Do you use email? . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ☐ Yes	 ☐ No

Do you use an eReader?. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ☐ Yes	 ☐ No

Are you interested in using a library-supplied eReader? . .  .  .  .  .  ☐ Yes	 ☐ No

Office Use Only

Date Received:_______________________ First Delivery:_________________________

Library Card #:__________________________________________________________

Area of Town:	 ☐ North	 ☐ South	 ☐ West	 ☐ Valley	 ☐ Out of Delivery Area

Delivery Day:	 ☐ Wednesday	 ☐ Thursday	 ☐ Friday	 ☐ Family Pickup



Media Type
☐ Regular Print	 ☐ Books on CD
☐ Large Print	 ☐ Movies on DVD
☐ Magazines	 ☐ Downloadables
☐ Youth Materials

Subject / Genre
Fiction	 Nonfiction
☐ Mystery	 ☐ Biographies
☐ Western	 ☐ Business/Economics
☐ Romance	 ☐ Career/Job Training
☐ Sci-fi / Fantasy	 ☐ Computers / Technology
☐ Christian Fiction	 ☐ Health/Medical
☐ Suspense / Thriller	 ☐ Government / Politics
☐ Animal	 ☐ Cookbooks
☐ Classics	 ☐ Gardening / Nature /Animals
☐ Pioneering	 ☐ Humor / Entertainment
☐ Historical	 ☐ Travel /Adventure
☐ Best Sellers	 ☐ Sports / Recreation
☐ SD Authors	 ☐ Psychology / Sociology / Self Help
☐ Short Stories	 ☐ History / Local / War
☐______________________________ 	 ☐_ ________________________________

List Any Favorite Authors / Series

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Signature
I understand that this application is subject to approval by library staff regarding eligibility 
for Home Delivery Services, and that approval will allow volunteers to provide said 
services.

Upon approval, the Rapid City Public Library will provide a library card for me with the 
understanding that I am responsible for damage or loss of materials charged to this library 
card.

I recognize that Rapid City Public Library Home Delivery Service will uphold South Dakota 
Codified Law 14-2-51 (Source: SL 1983, Ch. 154, Sec. 1) regarding Confidential Library 
Records, but may utilize my patron record for the purposes of selecting materials in order 
to supply a continually new and pertinent selection of library materials.

Signature of Applicant:__________________________ Date:______________________


