
Tompkins County Public Library’s Books by Mail Service provides books and 
audiobooks to homebound residents of Tompkins County who are physically unable 
to visit the Library. Patrons registered with the Books by Mail Service may receive up 
to two (2) items at a time delivered by the US Postal Service to their residence.

TCPL does not charge overdue fines on materials checked out through this program. 
However, participants are responsible for the care of library materials. Participants 
who lose or damage items will be charged the cost of the item. 

BOOKS
by mail

Applicant Information 

Full Name: ______________________________________________________________________

Birth Date: __________________       

Phone Number: ______________________   eMail: ___________________________________

Mailing Address:_________________________________________________________________

		           _________________________________________________________________

TCPL Library Card Number: ______________________________________________________

□ I do not have a Library Card, but have completed a Library Card application on the 
reverse of this form.

Did you receive this application directly from Foodnet Meals on Wheels?

□ Yes, I received this application from Foodnet Meals on Wheels.

□ No, I was given this application by someone else.

Once completed, please return this form to:
Tompkins County Public Library Books by Mail Service
101 E Green Street
Ithaca, NY 14850



Cardholder’s Last Name First Middle

Address

City State Zip Code

Phone
(          )

Alternate Phone
(          )

Email (for library and account information)

□ Young Adult (Age 13 - 17)

□ Adult (Age 18 - 59)

□ Senior (Age 60+)

Birthdate

            /            /

The signatory to the application assumes all responsibility for payment of fines, 
damages, and liabilities incurred through ise of this Tompkins County Public Library 
card and is responsible for immediately reporting address changes and lost cards.
											         
Cardholder Signature: X _________________________________________________		
				  
Date:         /         /

ID Type & Number Polaris Account Number Date & Initials

Office Use Only:


