
into the At Home program along with detailed information about your 
delivery. Please review this worksheet and call the library at 
330-332-0042 ext. 261 with any questions and we'll be happy to help.

After mailing your signed, completed 
application, you will receive a phone call  
notifying you if you have been accepted

Salem Public Library • 821 E. State St. • Salem, OH 44460 

330-332-0042 • www.salem.lib.oh.us 

Hours: 
Monday - Thursday 9 AM - 8:30 PM 

Friday & Saturday 9 AM - 6 PM 
Sunday 1 PM - 5 PM (September - May) 



APPLICATION FOR SALEM PUBLIC LIBRARY’S HOME DELIVERY SERVICE

Complete this application if you are interested in receiving home delivery service. If you

don't have a Salem Public Library account, this application will be used to establish one.

Name ________________________________________________________ 

Address_______________________________________________________ 

City & Zip _____________________________________________________ 

Telephone   _______________________ Email ____________________ 

Birthdate   ___________________________________ 

Library card number ___________________________________   

Please list anyone permitted to discuss your account with us. 

_______________________________________________________________________ 

Please provide us with an emergency contact and number 

_______________________________________________________________________ 

I agree to abide by Library rules and to pay for any loss or damage to Library materials, 
and to pay overdue fines accumulated on this card or any additional cards for which I 
maintain responsibility.  

___________________________________________     ____________________ 
Signature of applicant                                                               Date 
Return completed, signed Application to the Adult Services Desk or mail to:   

Salem Public Library 
821 E. State St. 

Salem, OH 44460 
Attn: Home Delivery Services




