Home Library Service
Request Form

YOUR DETAILS

Privacy Statement

Any personal information that you provide as part of this form will be protected.
Please read the Campbelltown City Council Privacy Statement to understand how we
manage your personal information under NSW privacy laws.

Confirm before completing this form:

D | have read and understood the privacy statement noted above. ' Required

Given name Required

Surname Required

Date of birth 'Required

Address - line 1 Required

Address - line 2

Suburb Required

Postcode Required
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Home Library Service Request Form (continued)

Daytime contact number Required

Contact name if different from applicant

Library membership number (if you are already a member)

Will this be an ongoing or temporary arrangement?  Required

O Ongoing

O Temporary

Reason for needing this service? E.g. age, procedure recovery, vision impairment Required

What items are of interest? Required

Normal Print Fiction
Large Print Fiction
Audiobooks
Non-Fiction

DVDs

Magazines

CDs

Materials in other languages

ooooooogod

Other

Additional information

Applicant declaration

D | agree to accept responsibility for library materials borrowed and will advise of any changes to contact details or change of

circumstances ' Required
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