
 

 
 

 

 

 

 
 

 

REQUEST FOR RECONSIDERATION OF LIBRARY MATERIALS FORM 

UNION PUBLIC LIBRARY 
Date: _____________________________ 

Title of Work: ____________________________________________________________________ 

Author: _________________________________________________________________________ 

Format Book _______________________ DVD ____________ Other _____________________ 

Requested by: _________________________________________________________________ 

Address: _______________________________________________________________________ 

Phone: _________________________________ Email: _________________________________ 

Do you represent (please check one): Yourself ____________ Organization______________ 

Reason for objecting to the material, please be specific: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_____________________________________________________________________________________

Have you read/listened to/viewed the entire work? Yes___________ No _____________ 

What brought this item to your attention? _________________________________________  

____________________________________________________________________________________ 

______________________________________________________________________________ 

Please comment on the work as a whole: 

______________________________________________________________________________ 

_______________________________________________________________________________ 

______________________________________________________________________________ 

Please comment on the specifics that concern you: 

______________________________________________________________________________ 

_______________________________________________________________________________ 

______________________________________________________________________________ 

Are you familiar with the reviews of this title by literary or other critics? Yes______ No____ 

What would you like the Library to do about this item? _____________________________ 

UNION PUBLIC LIBRARY 
1980 MORRIS AVENUE 

UNION, NEW JERSEY 07083 
908-851-5450 
www.uplnj.org 

VAUXHALL BRANCH LIBRARY 
123 HILTON AVENUE 

VAUXHALL, NEW JERSEY 07088 
908-851-5451 
www.uplnj.org 



 

 
 

______________________________________________________________________________ 

Signature: ____________________________________________________________________ 

Date: ________________________________________________________________________ 

 

Please return this form to: 

Library Director 

Union Public Library 

1980 Morris Avenue 

Union, New Jersey 07083 
 
 

  


