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Home Reader Service 
Membership Application  

The City of South Perth Libraries provide a Home Reader Service for those 
who are unable to visit a library but wish to stay connected. Following your 
guidelines we can select books, audio books, or DVDs for you to read, listen 
to or watch.  These are delivered by volunteers on a fortnightly schedule.  

Applicant’s Contact Details 

Applicant name: 

__________________________________________________________ 

Date of birth: 

______________________________________________________________ 

Address (please include room number and facility/home if applicable): 

☐ Independent living   ☐ Dependent living 

______________________________________________________________________

______________________________________________________________________ 

Suburb: _______________________________________ Postcode: ____________ 

Phone number: ____________________________________________ 

Mobile number: ____________________________________________ 
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Secondary Contact Details 

The library will liaise with the nominated facility contact for deliveries, collections, and service 
queries. For members living independently, the secondary contact will only be used if direct 
contact cannot be made. 

Facility name (if applicable): 

____________________________________________________________ 

Primary contact person: 

____________________________________________ 

Position/role: 

____________________________________________________________ 

Contact number: 

__________________________________________________________ 

Email: 

____________________________________________________________________ 

Delivery Details 
The Home Reader Service delivers fortnightly on Wednesdays or Fridays 
depending on your location. A library staff member will contact you to 
confirm your delivery day. 

Do you have any delivery instructions we should be aware of (e.g. apartment 
access, dogs, or parking arrangements)?  Please list below. 

______________________________________________________________________

______________________________________________________________________ 
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Selection preferences 

What would you like us to select for you? 
(Please tell us your preferences, including formats, genres, favourite 
authors, and anything you would or would not like to receive) 
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Home Reader Service – Borrowing Information 

• Up to 5 items per delivery 

• Maximum of 10 items on loan at any time 

• Automatic renewals (up to 2 times) where possible 

o Renewals may not be available if an item is: 

▪ Overdue 

▪  Reserved by another member 

I confirm that I would like to participate in the Home Reader Service 

and that the information provided is correct. 

Signature: ____________________________ Date: __________ 

Facility representative signature: _______________________ Date: __________ 
(If applicable) 
 


