RIVER ROUGE PUBLIC LIBRARY
REQUEST FOR RECONSIDERATION FORM

Name:

Address;

City:

Phone:

Title:

Author:

Have you read the Library Bill of Rights and the River Rouge Public Library Collection
Development Policy?

Use a separate sheet if necessary to answer the following questions.

If you object to a work in the Library’s Collection

What in the work do you object to? Please be specific and cite pages.

Did you review the entire work?

What brought thistitle to your attention?

Signature: Date:

Y ou will receive awritten response from the Library Director regarding this request within 30
days.

Commission approved May 25, 2004



