
 

Dear Homebound Services Patron: 

Good news! We are now able to offer homebound service to you, 
postage free. That’s right, your books will be mailed to you and returned to 
us at no charge! 

According to the United States Postal Service Policy I, patrons who 
need to use large print books, audio material, or descriptive videos 
because of a visual or physical disability can have materials from our library 
mailed and returned by you with no postage expense. This free postal 
service is provided by the US Postal Service to individuals who cannot use 
conventionally printed materials due to visual or physical impairments and 
the organization that serves them.  

In order to meet the requirements and qualifications of the US Postal 
Service, you will need to complete the enclosed Homebound Services 
Library Application. To meet the requirements, the application must be 
certified by a proper certifying authority as listed on the form. However, if 
you experience any difficulties obtaining certification or have any additional 
concerns or questions, please contact the library at (321)633-1815 or 
(321)633-1810. 

We look forward to continuing to provide excellent library service to you! 

Sincerely, 

Debra Martin 

Homebound Services Librarian 



Application for Free Matter Postal Provisions Brevard County Library System 
Homebound Services (321)633-1810 or (321)633-1815 

Some people need to use large print books, audio material, or descriptive videos 
because of a visual or physical disability. They are eligible to receive these materials 

postage-free through the postal provisions called “Free Matter for Blind or Disabled Persons.” 
To receive this benefit, the Post Office requires individuals to certify their eligibility. Please return 

this completed form to Homebound Services.   You must place the words “FREE MATTER FOR THE 
BLIND OR HANDICAPPED” in the upper right corner of the address side of the envelope or parcel 
where the postage would normally be placed. The words may be printed, rubber stamped, or 
handwritten. 
Print Completed Form and Mail To:  Homebound Services 

Brevard County Library System 
308 Forrest Avenue 
Cocoa, FL  32922 

Certification of Disability (to be completed by certifying authority) 
I certify that: 
___________________________ ______________________________________ 
FIRST NAME LAST NAME 
________________________________________________ ___________ 
STREET ADDRESS APT #  
_______________________________ ________________  ________ 
CITY      STATE ZIP CODE 
________________________________________ 
PHONE NUMBER 
Is unable to use or read conventionally-printed material due to a physical or visual disability. I am 
a(n): 

Licensed Medical Doctor 
Ophthalmologist or Optometrist 
Registered Nurse  
Professional Staff Member of a Hospital 
__________________________________ 
Other Health/Social Service Agency 

_________________________________________________ 
CERTIFIED BY (SIGNATURE OF CERTIFYING AUTHORITY) 

_________________________________________________ 
PRINT OR TYPE NAME 

_____________________________________ ____________________ _____ _________ 
STREET ADDRESS    CITY STATE ZIP CODE 

_________________________________________________ 
DATE 


	HomeboundServicesApplication.pdf
	Application for Free Matter Postal Provisions Brevard County Library System Homebound Services (321)633-1810 or (321)633-1815
	Certification of Disability (to be completed by certifying authority)



	FIRST NAME: 
	LAST NAME: 
	STREET ADDRESS: 
	Apartment Number: 
	CITY: 
	STATE: 
	ZIP CODE: 
	PHONE NUMBER: 
	Certifying Authority Proffession: Other Health or Social Service Agency
	Other Health or Social Service Agency: 
	Signature of certifying authority: 
	PRINT OR TYPE NAME: 
	STREET ADDRESS  of certifying authority: 
	CITY  of certifying authority: 
	STATE  of certifying authority: 
	ZIP CODE  of certifying authority: 
	DATE signed by certifying authority: 


