
HOMEBOUND 
SERVICE

G
R

E
E

N
V

IL
LE

 C
O

U
N

T
Y

 L
IB

R
A

R
Y

 S
Y

ST
E

M
H

O
M

E
B

O
U

N
D

 S
E

R
V

IC
E

2
5

 H
E

R
IT

A
G

E
 G

R
E

E
N

 P
LA

C
E

G
R

E
E

N
V

IL
LE

, S
C

 2
9

6
0

1

N
O

N
P

R
O

FI
T

O
R

G
A

N
IZ

A
T

IO
N

U
S 

P
O

ST
A

G
E

  
P
A
ID

P
E

R
M

IT
 N

O
. 6

5
6

G
R

E
E

N
V

IL
LE

, S
C

  
2

9
6

0
1

N
o

 p
o

st
ag

e
 n

e
ce

ss
ar

y 
w

h
e

n
 

m
ai

le
d

 w
it

h
in

 t
h

e
 c

o
n

ti
n

e
n

ta
l U

S.PLEASE SELECT MATERIALS FROM 
THE FOLLOWING SUBJECTS:

 Adventure

  Fiction

  Nonfiction

 Bestsellers

  Fiction

  Nonfiction

 Biography

 Classics

 Cultural (Specify) 

 Current Events

 History

  Fiction

  Nonfiction

 Humor

 Inspirational/Religion

 Mysteries

 Poetry

 Romance

 Science Fiction/Fantasy

 Self Help

 Sports

 Travel

 Westerns

 Other:



HOMEBOUND SERVICE
This service delivers items to 
Greenville County residents who are 
unable to access materials contained 
in the Library System’s physical 
collections. Eligible recipients are 
adults who cannot provide their own 
transportation because of a disability 
and who do not have a care provider 
who can check out library materials 
for them.

WE DELIVER TO:
Individual residences

Nursing homes

Assisted living facilities

Retirement communities

APPLICATION FOR HOMEBOUND SERVICE

OTHER PREFERENCES:
 Do not select materials for 
me. Bring only the specific 
titles I have requested.

 I do not wish to receive 
materials that contain:

  Violence

  Strong language

  Sexual content

MATERIAL FORMAT PREFERENCE  
(SELECT ALL THAT APPLY):

 Books on CD

 DVD

 Large Print

 Magazines

 Music

 Playaway®s

 Regular print

VISIT GREENVILLELIBRARY.ORG/HOMEBOUND-SERVICE
OR CALL 864-527-9252 FOR MORE INFORMATION.

Fill out this application for yourself or the person you think this service would benefit, and Library System 
staff will contact you with more information. This application is also available online at greenvillelibrary.
org/homebound-service.

Name:

Street Address:

City:

State:    Zip: 

Phone:

ALTERNATE CONTACT:
Name: 

Relationship:

Phone:

Reason for applying for Homebound Service:


