Request for Reconsideration of Library Materials

Title:

Format: Book Music Video Recorded Book Periodical Other
Author: Publisher:

Request initiated by:

Address:

City State Zip Phone

Do you represent:

Yourself

An Organization (name)

Other group (name)

To what in the work do you object? (Please be specific. Cite pages, passages, songs, scenes, topic, article,
illustrations, etc.

Did you read, listen or view the entire work? If no, what parts?

What do you feel might be the result of reading/viewing/listening to this work?

What do you believe is the theme of this work?

What would you like the library to do about this work?

Put in another section of the library.

Send it to the staff review committee.

Remove it from the collection.

Other. Explain

Signature: Date:




