ﬂ THREE RIVERS

PUBLIC LIBRARY DISTRICT

ENGAGE « GROW « INSPIRE

Request for Reconsideration of Materials

Date: Location: D Channahon D Minooka

MATERIAL

Title:

Author: Format: I:’Book DMovie I:’Other

REQUESTOR

Name: Library Card Number:

Address:

Preferred Method of Contact: D Phone Number

D Email

Requesting on behalf of: D Yourself |:| Organization (Please specify)

1. Please state your objection to the material (Please be specific; cite page numbers, examples, etc.)

2. What good or valuable elements do you find in the material?

3. Have you read/listened/viewed the entire item? D Yes D No If not, which parts did you?

4. Is there other material that you would recommend in place of this item?

Please return to the Library Director when completed.

Staff Use Only: Date received Decision Date patron contacted ___




