REQUEST FOR RECONSIDERATION Of LIBRARY MATERIALS
North Dakota State Library

Requester's Name:

Mailing Address:

City: State: ZIP Code:

Telephone number:

Email:

Representing: [ ]Self [ ]Organization

Name of Organization:

Are you a North Dakota Resident? [ |Yes [ | No (indicate city of residence)

List below the name of the resource on which you are commenting:

Title:

Author / Producer:

Type of Material: [ ]Book [_] e-material [ | Online Library Resource

Other: (please describe)

Have you examined the entire resource? [ ] Yes [ |No [ ] Some (indicate which sections)

What age group is this resource intended?
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What brought this resource to your attention?

Explain the purpose and theme of this resource as you understand it.

What concerns you most about this resource? Please be specific; cite page numbers if applicable.

What action are you requesting the library consider?

Signature:

Date:

For NDSL Staff

Date Received:

Action:

Requester Notified:

[ ]Yes []No
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