JEFFERSON PUBLIC LIBRARY
City of Jefferson, Oregon
Request for Reconsideration of Library Material Form

Name:

Address:

City, State, Zip:

Phone; Email:

Request made on behalf of:
O Yourself

1 Friend or Family (name)

1 An organization (please specify)

1 Another group (please specify)

Author:

Title:

Format of item (book, audio book, CD, etc.):

How was the item brought to your attention?

Did you read/view/examine the entire work? Yes No
What are your concerns about the item? (Please be specific and feel free to use additional
pages or the back of this sheet if necessary):

Did you find anything worthwhile in this work? What would you like to see done about this item?

What other work(s) would you recommend to best convey the subject of this item?

Your signature: Date:

The Library appreciates your care and interest in our collection. Your comments will be
forwarded to the Library Director who will respond to your request within 10 business days. The
item(s) in question will not be removed from circulation until a determination has been made.



