
To be completed by your Health Care Provider: 

I certify that_______________________________________________ 

is unable to read conventionally printed materials due to a visual or 

physical disability. 

Signature_________________________________________________ 

Provider’s Name (Please print) ________________________________ 

Address__________________________________________________ 

_________________________________________________________ 

Date_________________________ 

 

If you need large print books due to a visual or physical disability, you 
may be eligible to receive books, postage free, through postal 
provisions called “Free Matter for Blind or Handicapped Persons.” 

To qualify for this program, please have your doctor or health care 
provider complete the form below: 

___I qualify for “Free Matter for Blind or Handicapped Persons.” 

Or: 

I, ________________________ do not qualify for “free Matter for Blind 
or Handicapped Persons.” (The Library will pay for postage in this case.) 

A copy of this form will be filed with the Bethpage Post Office.  

Please return to: Attn: Linda Greenbaum 
Bethpage Public Library 
47 Powell Avenue 
Bethpage, NY 11714 

Certification of Eligibility for Free Postal Matter 


