
BAY COUNTY LIBRARY SYSTEM 
REQUEST FOR RECONSIDERATION OF MATERIALS 

 
Type of Material (i.e. book, magazine, DVD, etc.) ________________________ 
 
Title: ____________________________________________________________ 
 
Author: __________________________________________________________ 
 
Found in which branch of the library system? ____________________________ 
 
Request initiated by _________________________________________________ 
 
Telephone _______________ Cell phone _________________ Email______________________ 
 
Address_______________________________________________________________________ 
 
Representing _________  or ______________________________________________________ 
                           (self)                        (name of organization) 
 
Please explain the nature of your objection. Be specific. Cite page number(s) if applicable. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What do you believe might be the result of reading, viewing or listening to this material? 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
For which age group would you recommend this material ________________________________ 
 
Is there any thing good about this material?___________________________________________ 
 
Did you read, listen to, or view the entire work? _____  If no,what part(s)? __________________ 
 
Have you read any reviews of the work? ______ If yes, which source?______________________ 
 
What do you believe is the theme of the material? ______________________________________ 
 
What would you like the library to do with this material:  i.e. re-evaluated by staff,  moved to a 
different collection, withdrawn from the collection, etc.? ________________________________ 
 
In its place, which material of equal quality or value would you recommend? ________________ 
_____________________________________________________________________________ 
 
______________________________________                    ______________________ 
          Complainant’s Signature              Date 
 

03/25/09boardapproved 


