
Policy 300-10a 

 

 
 

REQUEST FOR REEVALUATION OF LIBRARY MATERIAL 
 

          
Request initiated by:  

Name: _____________________________________________ Phone: _____________________  
       

Address: _______________________________________________________________________ 
             

Patron represents: Self: _____    Other: _______________________________________________ 

 
Material on which you are commenting: 

Title: ___________________________________________________________________________ 
           

Author/Producer: _______________________________ Material Type: _____________________ 
      

1.  Have you read the Library’s Material Selection Policy 300-10?                  ______ Yes _____ No 

2.  Have you read/heard/seen the material in its entirety?                               ______ Yes _____ No 

3.  What brought this material to your attention? 

____________________________________________________________________________                                                                                                                       

4.  What, specifically, concerns you / do you object to regarding the material?  

              

 

 

                                                                             

5.  How, specifically, would you like to see The Smithtown Library respond to this request?  

              

 

6.  Additional comments: 

 

 

                                                      

Signature:                                      Date:      
 
___________________________________________________________________________ 
 
Policy 300-10a 
Adopted:  7/21/98 
Last Revised:  2/21/2023 

Date Rec’d/Initials__________________ 
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