
MERRIMAC
PUBLIC LIBRARY

Request for Reconsideration of Library Materials, eResources, 
Programs, Displays, or Bulletin Board Postings

You must be a current resident of Merrimac to file a reconsideration request.

Title (also include the date if a program): 

_____________________________________________________________________________________

Author (if applicable): 

_____________________________________________________________________________________

Publisher (if applicable): 

_____________________________________________________________________________________

Format (Book, DVD, program, display, posting, etc.): 

_____________________________________________________________________________________

How was this material brought to your attention?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you read/viewed the entire resource? If not, what parts have you read/viewed/listened to?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What are your concerns/objections to this material, program, or display?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



What action are you requesting regarding this item, program, or display?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Your Name: ___________________________________________________________________________

Address: _____________________________________________________________________________

Phone: _______________________________________________________________________________

Email: _______________________________________________________________________________

Signature: _____________________________________________________ Date: _________________

Do you represent a group in this request? If yes, what organization: _____________________________

Only fully completed forms will be considered. The Library Director will acknowledge receipt of the form 
within 7 days. A copy of the submitted request, without identifying patron information, will be mailed to 
the American Library Association Intellectual Freedom Committee. 

When reviewing any request for reconsideration, the library does not discriminate on the basis of race, 
age, values, gender, sexual orientation, gender identity, cultural or ethnic background, physical, sensory, 
cognitive or learning disability, economic status, religious beliefs, or views. 

Approved by the Library Board of Trustees May, 2023


