
480-782-2800 

www.chandlerlibrary.org 

 

Contact 

  

  

Please contact Chandler Public 

Library Outreach Services for 

more information regarding the 

Book Buddy program. 

Library Access 
 

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 Public 

Library provides: 

 Book Buddy homebound book 

delivery  

 Telephone and email reference 

services 

 Remote access to databases at 

chandlerlibrary.org 

 Digital materials to download 

to computers, tablets or 

smartphones 

 Applications for the AZ State 

Talk Book Library 
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chandlerpubliclibrary 

@ChandlerLibAZ 

Chandler Library 

chandlerlibrary 

Outreach Services 

PO Box 4008, MS 601 

Chandler, AZ  85244-4008 

Phone:  (480) 782-2815 

Fax:  (480) 782-2823 

tara.anglin@chandleraz.gov 



Book Buddies 
Bringing books and more! 

 
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 visit the library due to 
a physical disability, illness or         
advanced age. 
 
Volunteer Book Buddies deliver and 
return library materials to and from 
the patron’s home on a regular basis.   
 
Book Buddies can bring any of the 
circulating materials from the library 
to the patron’s home: 
 
 Regular and large print books 
 
 Audiobooks on CD 
 
 DVDs 
 
Digital materials are also available 
for patrons to download to        
computers, tablets and 
smartphones. 

Application for Book Buddy Home Delivery Library Service 
 

Mr./Mrs./Ms.___________________________________________________ 

Address ______________________________________________________ 

City, State, ZIP ___________________________ Date of Birth: __________ 

Email ___________________________________ Phone _______________ 

Name, relationship and telephone of nearest relative ___________________ 

_____________________________________________________________ 

Brief description of physical disability/illness__________________________ 

_____________________________________________________________ 

 

To Be Completed by a Medical Professional 
(May also be completed by a care facility administrator if the patron resides at a care facility.) 

 
I certify that the applicant named has requested library delivery service and is unable to visit the           
library due to the above stated physical disability/illness. 
 
Name _______________________________________ Date _____________________________ 
 
Title and Occupation ________________________________________________________________ 
 
Address __________________________________________________________________________ 
 
Email _________________________________________      Phone ___________________________ 
 
Signature _________________________________________________________________________ 

 
Completed applications may be mailed, faxed or delivered to the            

Chandler Public Library’s Outreach Services Office. 
 
 


