
If there are materials or library resources about which you have concerns, please complete this form to 
assure consideration by the Library Director and the Library Board.

Today’s date:

Contact Information

Your name:

Address:

City, State:                          ZIP:

Organization represented (if applicable):

Email or telephone:

Please send completed form to: Library Director, Monroe Public Library, 925 16th Ave., Monroe, WI 53566.

REQUEST FOR RECONSIDERATION OF LIBRARY MATERIALS

Item for Reconsideration

Title:

Author/Producer: Publisher:

Dewey number (if any): Date/Edition:

Type of Material:

__ Book     __ Magazine/Newspaper     __ Video   __ Audio     __ Electronic Resource

__ Other:

Did you read, view, or listen to the entire work or a portion of the work?     __All  __Part

Please describe your concerns regarding this material:

What action would you like the Library to take?:

How did this material come to your attention?:


