
Wahoo Public Library 

Request for Reconsideration of Materials    Date Submitted:_________ 

Your Name: ______________________________________ 

Street Address: ___________________________________ 

City: ________________________ State: _______Zip:_____ 

Phone: ______________________ 

 

Describe the material on which you are commenting: 

___Book ___Video ___Display ___Magazine ___Library Program 

____Audio Recording ___Newspaper ___Electronic Information/network (please specify) 

Title: _____________________________________   Call Number: _________ 

Author/Producer: ___________________________   Publication Date: ______ 

Have you examined the entire resource? If not, what parts did you review? 
_______________________________________________________________ 

_______________________________________________________________ 

Please explain your reasons/concerns regarding the material in question: 

____________________________________________________________ 

____________________________________________________________ 

 

For print or published media: Have you read any reviews of the material? 

____________________________________________________________ 

____________________________________________________________ 

Are there any positive aspects to the material? 

____________________________________________________________ 

____________________________________________________________ 

 

Signature ______________________________________ 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 


