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CITIZEN’S REQUEST FOR RECONSIDERATION OF LIBRARY MATERIAL 

 
Name 
 
Address 
 
 
                City    State    Zip Code 
 
Who do you represent: _____ Self __________________________________________________________ 
 
                 _____Organization (Specify) ________________________________________ 
 
                 _____Other (Specify) _______________________________________________ 
 
Title______________________________________________________________________________________ 
 
Author___________________________________________________________________________________ 
 
Form of material (i.e. book, periodical, audio or video recording, etc.) ______________________ 
 
Did you read, see, listen to or otherwise use the material in its entirety? ______________________ 
 
 If not, which parts? ________________________________________________________________ 
 
Have you seen or heard reviews of this material? __________________________________________ 
 
 If yes, name source.  ______________________________________________________________ 
 
What do you think this material is about?  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please state your comments, suggestions or criticisms of the material as specifically as 
possible.   (Use back of paper if necessary.) 
 
 
 
 
What would you like the Library to do about this material?  _________________________________ 
 
 
 
 
Your Signature____________________________________________  Date  _________________________ 
 
 

The Library Director will review your comments and concerns and will respond as soon as possible. 
 


