
 
 
 
 

REQUEST FOR RECONSIDERATION OF LIBRARY MATERIAL 

Approved 06/06 
Library Board of Trustees 
 

 

Title:        

Author: 

Publisher:                                                                                              

Request Initiated By:                                                                                   Phone                            

Address                                                                                                          E-mail 

Representing:      Yourself       Organization (Name) 

Complaint on:       Book      Magazine/Newspaper        Video/DVD         Audio Material       Other 

 

Please answer the following questions fully. Use additional pages if necessary. 

 

1. To what in the book or materials do you object? (Please be specific, give pages, etc.) 

 

2. Did you read, view, listen to the entire book/material? 
  If not, what parts did you examine? 

 

3. What do you feel might be the result of reading or viewing this book/material? 

 

4. Although you object to this book/material, does it have any merit? What are some good or 
positive things in this material? 

 

5. For what age group would you recommend this book/material? 

 

6. What do you believe is the overall theme of this book/material? 

 

7. What do you believe is the purpose of this book/material? (Artistic, political, moral, etc.) 

 

8. Are you aware of the judgment of this book/material by literary or other critics?       

 

9. What would you like the Library to do about this book/material? 

 

10. What other material, serving substantially the same purpose, would you recommend in place of 
this? 

 

Date                                                        Signature 

Livermore Public LIbrary
Instructions
This form can be completed using Acrobat Reader. Place your cursor in the first line and then tab to the next line until the form is filled in. Then print, sign and mail the form to:Livermore Public Library1188 South Livermore AvenueLivermore, CA 94550To close this note click on the X in the upper left or right corner. Thank you.
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