
 

CITIZEN’S REQUEST FOR RECONSIDERATION OF LIBRARY MATERIALS 

1. Name of Complainant ________________________________________________________________ 

2. Address ___________________________________________________________________________ 

3. City __________________________________ State _____ Zip ________ Phone _________________ 

     Email address: ______________________________________________________________________ 

4. Objection is to _____ book _____ magazine _____ audio/digital material _____ DVD _____ art 

_____other (describe) __________________________________________________________________ 

 

5. Author _____________________________________________________________________________ 

 

6. Title _______________________________________________________________________________ 

 

7. Have you read/heard/seen the entire work? _________ 

 

8. Are you aware of the judgment of this work by literary critics? ________________________________ 

 

9. What do you believe is the theme of this work? ___________________________________________ 

 

10. What is your specific objection to this material? ___________________________________________ 

_____________________________________________________________________________________ 

11. Is there anything good about this material? ______________________________________________ 

12. What do you feel might be the result of reading/hearing/viewing it? __________________________ 

_____________________________________________________________________________________ 

 

13. What action would you recommend be taken regarding the use of this material? ________________ 

_____________________________________________________________________________________ 

14. Other comments ____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

__________________________________________________                             ______________________ 
                                             (Signature)                              (Date of Signature) 

 

All numbered items must be filled out in detail.  Use the back side if needed.  The Library Director will 

contact you in a timely manner regarding your request. 


