
WESTWOOD PUBLIC LIBRARY 

Request for reconsideration of library materials * 

AUTHOR: ______________________________________________________________________ 

TITLE: _________________________________________________________________________ 

Publisher & date of publication : ____________________________________________________ 

Request initiated by (name) :_____________________________________________________________ 

Address :_____________________________________________________________________________ 

Telephone : ____________________________________e-mail : ________________________________ 

Do you represent yourself?__________________or  Group/Organization ?_________________________ 

Please complete the following: your information will help the Library understand the reasons for your request. 

1. Why do you think the Library should reconsider this item? 

 

 

2. What specifically do you object to in this item? (Please cite pages/sections) 

 

 

3. Did you evaluate the entire item? If not, which pages / sections did you evaluate? 

 

 

4. What do you believe is the theme of this item? 

 

 

5. Are you familiar with judgements of this item by professional critics?  If so, please cite. 

 

 

6. What would you like the Library to do about this item? 

 

 

This form will be submitted to the Library Director. * Includes books, magazines, audio-visual items. 


