
MISSOURI RIVER REGIONAL LIBRARY 

Request For Reconsideration of Library Materials 

Type of material (book, CD, video, etc.)____________________________________________ 

 

Title________________________________________________________________________ 

 

Author/Composer/Artist________________________________________________________ 

 

Publisher (if known)___________________________________________________________ 

 

1.  Did you read or view the entire work?________________________________________ 

 If not, which parts?_______________________________________________________ 

 _______________________________________________________________________ 

 

2.  To what exactly do you object?  Please be specific; cite pages, portion, etc. 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 

3.  What are your reasons for objecting to this material?_____________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 

4.  Do you find any value in this material?_______________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 

5.  What would you like us to do about this material?_______________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 

Name_______________________________________________________________________ 
 

Group or Organization Represented_______________________________________________ 
 

Address_________________________________    Telephone__________________________ 
 

Signature________________________________    Date ________________                    Rev. 7-8-04 


