Liberty Library
Request for Reconsideration of Library Materials

Request Initiated by: Date

Address:

Town & State: Zip code:

Telephone: Email

Request represents: Individual

Organization  List Name

Other, List Name

Title:

Author:

Publisher or Distributor:

Copyright Date:

Have you read or viewed the entire work?
If not, what parts?

To what in the material do you object? Please be specific: cite pages or sections.

What would you like the library to do about this material?



