
West Haven Public Library 

Request for Reconsideration of Material 
 
Title                
 
Author/Artist/Composer            
 
Publisher/Producer             
 
Type of Media               _____  
 
Requested by              
 
Address              
 
Phone        
 
Complaint represents:  Self           
 

Organization          
 
 
1. To what do you object?   (Please be as specific as possible use additional pages if necessary, 

cite pages, etc.) 
 
 
 
 

2. Did you examine the entire item? 
 
 
 
 

3. What brought this item to your attention? 
 
 
 
 

4. Are there other resources you suggest to provide additional information on the topic? 
 
 
 
 
 
Signature          Date      


