
Northville District Library 

Request for Reconsideration of Materials 

 

Date: ________________________________________________________________________________ 

Title: ________________________________________________________________________________ 

Author/Artist/Performer: _______________________________________________________________ 

Format: (Circle one) 

Book   Video      Magazine Book on Tape    CD CD-ROM       Wii           Xbox 360 

Request initiated by: 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

Do you represent: 

_________ Yourself 

_________ An organization or group (name): ________________________________________________ 

Did you read/view/listen to the entire work?   Yes_____  No _____ 

What do you find objectionable in this work? (Please give specific examples). 


