
KELLOGG-HUBBARD LIBRARY 

HOME DELIVERY PATRON REGISTRATION FORM 
 

Date ____________________  City/Town of Residence ____________________________ 
Your town of residence is indicated by where you vote, pay property taxes or which public elementary school district you are in.   

Taxpayers in Berlin, Calais, East Montpelier, Middlesex, Montpelier and Worcester may continue with this form.   
 

Reason for Requesting Home Delivery 

 

 Permanent or Temporary Disability  

 Illness 

 Other (Please 

Specify)_____________________________ 

 Age  

 Injury 

 New Baby 

 
 

Free home delivery service is available to Kellogg-Hubbard Library patrons who are housebound and unable to visit the library for a 

period of 2 months or longer. 
 

Name, Address & Contact Info 
 

Name ____________________________________________________________ 
 

Mailing address _____________________________ Town ___________________ Zip ______ 
 

Physical Address _______________________________________________________________ 

(If different from mailing address) 
 

Phone __________________ Email ________________________________________________ 
 

 

If you would like the library to choose items for you, please fill out the following 
 

Preferred format 

 Regular Print  Soft Cover Only  Hard & Soft Cover  DVD 

 Large Print  Hard Cover Only  Audiobook   
 

Preferred genre 

 Popular Fiction  Mystery  Bio/Memoir  Spiritual 

 Science Fiction  Historical Fiction  History  Humor 

 Poetry  Romance  Politics  Travel 
 

Other genres or favorite authors ______________________________________________________________ 
 

Account Privacy 

Would you like our library software to save your checkout history?   Yes _______ No _______ 

Stay Informed.  Would you like to receive KHL email newsletters?  Yes _______ No _______ 
 

Support the KHL.  20% of our annual budget is funded by donations from patrons just like you.   
 

May we add you to our donor database for biannual mailings?  Yes ________ No ________ 

 

SIGNATURE ___________________________________________ I agree to assume full responsibility for any 

materials checked out on this account.  This includes making sure materials are returned on time and payment full for lost or 

damaged items.  Payment for lost or damaged items must be addressed before further checkouts can occur.     
       

To Be Completed by Library Staff 
 

Please initial when all information has been entered into Verso: ______________                                                                    

HOME 

DELIVERY 


