
Request for Reconsideration of Library Materials 
Hibbing Public Library 

 
This form has been authorized by the Hibbing public Library Board of Trustees for library 
users who wish to express a statement of concern regarding a particular library title or 
resource, and who wish that the title or resource in question be reconsidered.  This form is to 
be given to the Library Director upon completion. 
 
Name: ___________________________________________ 

Address: _________________________________________ 

                   _________________________________________ 
 
Telephone: _______________________ 
 
Title of the work on which you are commenting: __________________ 

_____________________________________________________ 
 
Author or producer: ______________________________________ 
 
_____________________________________________________ 
 
Format of the title: 

 Book       
 Magazine or newspaper 
 Compact disc 
 Library program 
 Audio cassette 
 Video Cassette 
 Library exhibit 
 Other 

 
What brought this title to your attention? _________________________ 

_______________________________________________________ 
 
Please comment on the work as a whole as well as on those matters which 
concern you:  (use the back of this form if needed.) 
____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Signature: __________________________   Date: _____________________ 


