REQUEST FOR RECONSIDERATION OF LIBRARY MATERIALS

If you have found materials or library resources about which you have concerns, please
complete this form to assure prompt, complete consideration by the library.

_MATERIAL FOR CONSIDERATON

Author/Producer: Publisher:

Title:

Type of Material: 0O Book/Audiobook/eBook O Magazine 0O Video 0O Music CD

O Other:

Did you read, view or listen to the entfire work or a portion of the worke O Al O Part O None

Please describe your concerns regarding this material (use other side or additional pages if needed):

What specific pages/sections illustrate your concerns:

How did this material come to your attention?

Are there other titles you recommend for additional information or other viewpoints on this topic?e

What would you like the Library to do about this materiale

CONTACT INFORMATION

Your Name: Organization (if applicable):
Address:

City: State: Zip:
E-mail address: Phone:

Please send completed form to:
Director of Collection Management Signature:
Indianapolis Public Library, P.O. Box 211
Indianapolis, IN 46206-0211

Date: 4/24/2017

Updated April 2017
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