
Phone: (480) 782-2815 
Fax: (480) 782-2823 

Email: tara.anglin@chandleraz.gov 

Outreach Services 
PO Box 4008, MS 601 

Chandler, AZ  85244-4008 

Tel: (480) 782-2815 

The Chandler Public Library 
strives to provide quality        
customer service to all of its     
patrons.  To ensure that library 
access is available to everyone in 
the community, the Chandler    
Library provides: 

• Telesensory Magnification  

• Applications for the AZ State 
Talking Book Library 

• Telephone and E-mail       
Reference Services 

• Computer Screen Image 
• Enhancers 

• Remote Access to Databases 
at chandlerlibrary.org 

 

Library Access 
Made Easier 

Chandler Public Library’s  
H o m e b o u n d  B o o k  
D e l iv e ry  S er v ic e  

Chandler Public Library 
Outreach Services 

Chand le r  Pub l i c  L i b ra r y ’s   
Homebound  Book  De l ive r y  

Book Buddies 



The Chandler Public Library’s Book Buddy 
program is a free service that pairs library   
volunteers with individuals in the community 
who are unable to come to the 
library due to a physical          
disability or advanced age. 

Volunteer Book Buddies deliver 
and return library materials to and from the 
community member’s home on a regular basis. 
 

 

Book Buddies can bring any of the circulating 
materials from the collection to a patron’s 
home, as well as interlibrary loan materials 
from other libraries.  This includes: 

• Regular and Large Print Books 

• Books on CD and Audio Tapes 

• Videos and DVDs 
 

 

Book Buddies … 
Bringing Books and 
More! 

Application for Home Delivery Library Service 
Mr./Mrs./Ms. ____________________________________________________________________ 

Address ________________________________________________________________________ 

City, State, ZIP _____________________________________  Telephone ___________________ 

Date of Birth ____________________________________________________________________ 

Name, Relationship and Telephone of Nearest Relative ___________________________________ 

________________________________________________________________________________ 

Brief description of physical disability:  ________________________________________________ 

_____________________________________________________________________________________________ 

 

To Be Completed by Medical Professional 
(May also be completed by a care facil i ty administrator if  the patron is a full-time 
resident of a care facil i ty.)  
 

I certify that the applicant named has requested library service and is unable to visit 
the library due to above stated physical disability. 
 

Name                                                              Date                                            
 
Title and Occupation                                                                                         
 
Address                                                                                                           
                    
City, State, ZIP                                               Telephone                                   
 
Signature                                                                                                          
 

Available Materials 

Completed applications may be mailed, faxed or delivered to the 
Chandler Public Library’s Outreach Services Office. 
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