
(For official use) Approve ____ / Deny ____ 
 

Manistique School & Public Library 

100 N Cedar Street 

Manistique, MI 49854 
(906) 341-4316  

(906)341-6751 (fax) 

Application for Home Delivery 

 

Books and audio books are available to those who are physically unable to come to the Library.  Because of 

your physical limitations, the Manistique School and Public Library will make every effort to get you the 

reading materials that you need or want.  All records pertaining to this service will remain confidential, as 

required by the Michigan Library Privacy Act. 

(Please type of print) ____________________________________Date  ________________  

Applicant name  _____________________________________________________________  

Street  ________________________________________________Apt. No  ______________  

City/Township   _________________________________________ Phone  ______________  

Email Address (optional)  _________________________________ Gender M _____ F _____  

Date of Birth  ___________________________________________Internet Connection:  Y/N 

Person to call if you can’t be reached and/or to assist with your account: 

Name  ________________________________________________Phone  _______________  

Relationship  ___________________________________________ 

Reason you are requesting home delivery:  ________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

To be completed by certifying authority 

(Certifying authority must be a professional such as a doctor, nurse, rehabilitation professional, counselor, 

therapist, or social worker.) 

I certify that the applicant named in this application is physically unable to use the library and would benefit 

from home delivery.  I certify that I am not a member of the applicant’s family. 

Signature  _____________________________________________Date  ________________  

Please print information below: 

Your name  _________________________________________________________________  

Title/Occupation _____________________________________________________________  

Street  _____________________________________________________________________  

City __________________________________________________Phone _______________  


