
DEL NORTE COUNTY LIBRARY DISTRICT 
ZIP BOOKS REQUEST FORM 

Checkout time is 4 weeks after delivery. You may request and reserve 1 item at a time. 

Patron Card #: _________________________________   Patron Name: _________________________________ 

Phone: _______________________________   Email: _______________________________________________ 

Would you like to subscribe to our electronic newsletters and announcements? __Yes    __ No 

Address: _________________________________________   City: ________________   State: _____ Zip: ______ 

Title:        Author(s): 

_____________________________________________  _____________________________________________ 

Format: 🖵 Print     🖵 Audio     🖵 Large Print   

Date: _________________________________________      

OFFICE USE ONLY 

 
Title:        Author(s): 

_____________________________________________  _____________________________________________ 

Order Date: ____________________   Due Date: ____________________   Staff Initials: _________________ 

Notes: ___________________________________________________________________________________ 

Action Taken on Returned Item: 

🖵 Added to Collection     🖵 Donated to Other Library   🖵 Donated to Friends   🖵 Sold to Patron 

Category: 

___ Adult Fiction - Best Seller: ___ Yes  ___ No 

___ Adult Non-Fiction - Best Seller: ___ Yes  ___ No 

___ Young Adult Fiction - Best Seller: ___ Yes  ___ No 

___ Young Adult Non-Fiction - Best Seller: ___ Yes  ___ No 

___ Children’s Fiction - Best Seller: ___ Yes  ___ No 

___ Children’s Non-Fiction - Best Seller: ___ Yes  ___ No 

___ Self Help - Best Seller: ___ Yes  ___ No 

___ Foreign Language Fiction - Best Seller: ___ Yes  ___ No   Language: ____________________________ 

___ Foreign Language Non-Fiction - Best Seller: ___ Yes  ___ No   Language: ____________________________ 

Other category: __________________________________   Best Seller: ___ Yes  ___ No    
 

Updated 3/2/21 EA 


