
 

REQUEST FOR RECONSIDERATION OF LIBRARY MATERIALS 

The library acquires a wide range of materials in variety of formats for the benefit of the 
entire community.  We welcome your comments. 

Name _________________________________________________________________ 

Address _______________________________________________________________ 

City ________________________________ State _____________ Zip Code ________ 

Do you represent: (check all that apply): 

___  Yourself    ___  Organization or Group (please name) _________________________ 

ITEM FOR RECONSIDERATION: 

Title ___________________________________________________________________ 

Author/Producer __________________________________________________________ 

Publisher ________________________________________ Copyright _______________ 

Format (book, audio, video, etc.) _____________________________________________ 

Please be as specific as possible answering the following questions.  If you require more 
space for your comments, please attach additional sheets. 

 What are your specific objections to the material? 

1.  

 

 

 

 

 

 



Did you read, listen or view the entire work?  ___Yes ___ No (If no, what portions were 
examined?) 

 

 

For what age group would you recommend this material? 
___________________________ 

 

What would you like the B&ECPL to do with this material? (Please be specific) 

 

 

 

 

 

 

 

 

Signature ___________________________________________  Date ___________________ 

 

Requests for reconsideration must be made in writing as well as include full contact information 
and a signature. Completed forms should be submitted to: 

Library Direc tor ~ Buffalo & Erie County Public Library  ~ 1 Lafayette Square ~ Buffalo, New York 14203 

A written response will be issued. 
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