
                      Polk County Library Cooperative “B-MAIL” Service
Phone  863-679-4441 (Local calling to Lake Wales)

866-679-4441 - Toll Free if out of Lake Wales Calling Area
         
                    Application for Free Matter Postal Provisions

Individuals who are unable to drive to a Polk County Library Cooperative 
site due to a physical disability are eligible to receive materials postage-free 
through  the  postal  provisions  called  “Free  Matter  for  Blind  or  Disabled 
Persons.”  To receive this benefit, the Post Office requires certification of 
their eligibility. Please return this completed form to:

Polk County Library Cooperative B-Mail Service
c/o Lake Wales Public Library
290 Cypress Garden Lane
Lake Wales, FL 33853

                 
I certify that:

NAME:____________________________________________________

MAILING 
ADDRESS:_________________________________________________

qualifies for free postal delivery of library materials due to a physical or 
visual limitation or disability.

I am a (n):
_________ Licensed medical doctor
_________ Ophthalmologist or Optometrist
_________ Registered nurse
_________ Professional staff member of a hospital or other health/social 
service agency

Certified by: (signature)__________________________________________

Print or type name: _____________________________________________
Address:_____________________________________________________
Date: ________________________________________________________
                



To help us select books and materials you will enjoy please 
take a moment and check all that apply:

I enjoy reading:
___ Mystery ___ Westerns
 
___ Romance ___ Biography

___ Christian Fiction ___ Travel

___ Florida Fiction ___ Non-Fiction History

___ Science Fiction ___ Current Bestsellers

Favorite Authors _________________________________

Format – Do you prefer:

___ Large Print Books ___ Regular Print Books

___ Paperback Books     ___ Audio Books (Tape)

___ DVDs ___ Audio Books (CD)

Other Information_________________________________

I give permission to the Polk Co. Library Cooperative’s B-Mail 
service to retain a record of library materials sent to me to avoid 
duplication.  I understand this information is confidential.

Signature:____________________________________________


