Madison Public Library
REQUEST FOR RECONSIDERATION OF LIBRARY MATERIAL

Date Person Making Request

Address (Street/City/State/Zip):

Email Address: Telephone:

Do you represent: [ Yourself [ Group/Organization

Do you reside in Madison or a South Central Library System county? (1 Yes [1 No

Have you read MPL’s Collection Development Policy? [ Yes [ No

Format: Book DVD/Blu-ray Audiobook Music Magazine Other
Title:

Author:

Publisher: Pub. Date

Did you read, view or listen to the entire material? [ Yes [J No

To what in the material do you object? (please be specific)

What is positive about the material?

What would you like the library to do about this material?
Reassign it to: Adult Juvenile Teen Reference collection Withdraw it from the collection.

What resource(s) do you suggest to provide additional information and/or other viewpoints on this topic?

Other comments:




