
CITIZEN’S REQUEST FOR RECONSIDERATION OF MATERIALS 

 

 

This request will be reviewed by the Library Board and complainant will be informed of its 

decision. 

Date_______________________ 

Author________________________________________________________________________ 

Title__________________________________________________________________________ 

Request initiated by______________________________________________________________ 

Telephone number_____________________ Street 

Address______________________________ 

City & State____________________________________  Zip ___________________________ 

Are you a registered borrower of this library? ______________ 

Complainant represents:  Self               ______ 

                                        Organization ______       _____________________________________ 

                                                                                                       Organization Name 

1.  What is your objection to the material? (Please be specific; cite pages.  If additional space is 

required, use back or additional sheet.) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

2.  What do you feel might be the result of reading or using this material? 

_____________________________________________________________________________ 

      Why? _____________________________________________________________________ 

 

3.  Did you read or examine the material thoroughly?  __________________________________ 

     If not, which parts? 

______________________________________________________________________________ 

4.  In your judgment, is the material of any value? _____________________________________ 

______________________________________________________________________________ 

 

5.  Additional comments _________________________________________________________ 

______________________________________________________________________________ 

 

______________________________________ 

Signature of Complainant 

 


