
CITIZEN’S REQUEST FOR RECONSIDERATION OF 

LIBRARY MATERIALS 
 

Request initiated by  _______________________________________________________ 

Telephone  _____________________ Email Address_____________________________ 

Address  ____________________________City  _____________________  Zip Code  ______________ 

Complaint represents:  Myself_______________  Organization  ______________ 

Organization Name  _______________________________________________________ 

Organization Address  _____________________________________________________ 

Chief Officer of Organization  _______________________________________________ 

Telephone of Organization  ___________________________________________ 

Circle material to be considered: 

Book      Audiobook      CD      Video/DVD      Other  ______________________________ 

Author  __________________________  Title  _________________________________ 

Publisher  _______________________________________  Date  __________________ 

1.  What do you object to in the material?  Please be specific; cite pages/minutes.  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

2.  What do you feel might be the result of reading/listening/viewing this material?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

3.  For what age group would you recommend the material?  _________________________________________ 

4.  Is there anything good about the material?  ____________________________________________________ 

5.  Has the material been read/listened/viewed in its entirety?  ________________________________________ 

6. Are you aware of the judgment of this material by literary/music/film critics?  

_________________________________________________________________________________________ 

7.  What do you believe is the theme?  __________________________________________________________ 

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

Do not lend to my child  _______________Withdraw it from all readers ____________ 

Send back to staff selection official ______________   

9.  In its place, what material of equal quality would you recommend that would convey as valuable a picture 

and perspective of the subject treated?  __________________________________________________________ 

__________________________________________________________________________________________ 

 

__________________________________________________  Signature of Complainant 
 
Only completed and signed forms from Denville residents, organizations or business owners will be considered.  
The Library Director will acknowledge receipt of the form and a response will be issued within 15 business days. 
 


