
 

Library Beyond Walls offers free delivery of library materials by mail,  
for Marin County residents who are unable to visit our libraries in person 

due to a temporary or permanent disability. 
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San Rafael CA 94903; Phone: 415-473-7544 
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Patron Application 
 
Patron’s Name _________________________________________________________________________     
 
Address _______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Phone ___________________________________      Birth Date ______________________________ 
 
E-mail ___________________________________    
 
 
 
Alternate Contact w/Relationship ____________________________________________________________  
 
 
Phone ___________________________  E-mail ________________________________________    
 
 
 
Do you have a library card?     Yes or No       Library Card Number _________________________________ 
 

 
Do you use the Internet to access the Library?    Yes   No 
 
 
Do you have a disability that prevents you from coming to the library?   Yes or No 
 
 
Are you currently served by the Bookmobile?   Yes or No 
 
 
How did you hear about Library Beyond Walls? __________________________________________________ 
 
________________________________________________________________________________________ 
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Patron’s Release Form 

 
 
 
By my signature below, I hereby agree to hold harmless and release the County of Marin, its 
officers, employees, representatives, and volunteers from any loss, liability, claim, suit or 
judgment that may arise out of or in conjunction with the Library Beyond Walls program. 
 
I understand that the library will arrange to mail the materials to my home and for their 
return.  
 
I acknowledge that overdue fines usually will be waived and that I am responsible for lost or 
damaged materials. 
 
 
 
 
 
 
___________________________________    __________________ 
        Patron’s Signature       Date 
 


