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REQUEST FOR RECONSIDERATION OF LIBRARY MATERIALS FORM

Bibliographic information for material:

Title 
Author(s) 

Publisher                                                      Date of publication 

Format (book, movie, other – please specify) 

This request is made on behalf of:

(  )  Self    (  ) Organization/group    Please identify 
Have you read/viewed/listened to this material in its entirety?    (  ) Yes        (  ) No

Please state your specific objection to this material (cite pages, scenes, quotations, etc.): 

Request submitted by:

Name _____________________________________________________________

Address ____________________________________________________________
City ______________________________    State _______    Zip code _________
Telephone no. ______________________ Email ___________________________
Signature _________________________     Date _________________________
Request received by:

Staff member name ____                   ___________     __   Date ______________
Please complete in full.  Form may be returned to the circulation desk, submitted via email to arhilinger@sailsinc.org, or mailed to Attleboro Public Library, 74 North Main St., Attleboro, MA 02703.
