
 

 

Homebound Delivery Services Application 

Through the Homebound Delivery Service program, the Butt-Holdsworth Memorial Library (BHML) provides free 

delivery of select library materials to the homes of Kerr County residents who can’t visit the library due to 

disability or health issues. To apply for service, please complete this application and mail it to Homebound 

Delivery Services, Butt-Holdsworth Memorial Library, 505 Water Street, Kerrville, TX 78028. You will be 

contacted by email, if you provide one, when the application is received and processed. Note that a healthcare 

provider, or social services provider must certify that the applicant is homebound. 

Name ______________________________________________________________________________________ 

Address _____________________________________________________________________________________ 

Email _______________________________________________________________________________________ 

Date of birth ____________________________________ Phone _______________________________________ 

Library card # ________________________________________________________________________________ 

 Help me get my library card. (Proof of address and photo ID required) 

I am unable to go to a library location due to health, mobility, frailty, or disability issues. I understand that: 

 BHML staff will use my library card number to check out items on my behalf 

 I can receive up to 10 items per month, with a checkout period of 4 weeks 

 Items cannot be renewed 

 Items will not incur overdue fines, but I am responsible for paying fees for lost or damaged items 

Applicant Signature ___________________________________________________________________________ 

___________________________________________________________________________________________ 

Certifying Authority                                                                                                                                                             
(Must be completed by a healthcare provider or social services provider)  

I certify that the named applicant requesting library service is unable to visit the library due to health, mobility, 

frailty, or disability reasons. 

Name ___________________________________________ Title _______________________________________ 

Organization _________________________________________________________________________________ 

Address _____________________________________________________________________________________ 

Phone __________________________________________   Email ______________________________________ 

Certifying Signature _______________________________________________ Date _______________________                                                                                                                                                      


