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Montgomery City-County Public Library 

Reconsideration of Library Materials Request Form 

Montgomery City-County Public Library 

P.O. Box 1950 

Montgomery, AL 36102-1950 

Instructions 
Complete the form in its entirety and return it to the Montgomery City-County Public Library. 

Incomplete forms may result in dismissal of the request. 

Item Information 

 Title of Item: __________________________________________________________ 

 Author’s Name: ______________________________________________________ 

 Call Number: __________________________________________________________ 

Requestor Information 

 Name: _______________________________________________________________ 

 Address: ____________________________________________________________ 

o City: ______________________ State: __________ ZIP Code: _______ 

 Phone Number: _______________________ 

 Email: _________________________________ 

 Library Card Number: _____________________________ 

 

Details of Concern 

1. Specific Passages/Sections of Concern 
o Please provide page numbers and locations of the passages or materials that you 

find objectionable: 

 

 

2. Reasons for Concern 
o Describe why you find these passages or materials objectionable: 
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3. Age Group Concern 
o Specify the age groups for which you feel the material is inappropriate: 

 

4. Non-Objectionable Content 
o Are there any passages or materials within the item that you do not find 

objectionable? 

 

5. Supporting Sources 
o List any sources or reviews that support your objections: 

 

 

Requested Action 

 Desired Outcome 

o ☐ Relocate/Reclassify the item 

o ☐ Remove the item entirely 

 

Signature: ____________________________________ 

Date: __________________   

 

Notary Acknowledgement:  

 

On this the ____     day of _______                   , 20 ____, before me a Notary Public in and for 

____________ , County personally appeared      , know to me 

to be the person whose name is subscribed to this instrument, and acknowledged that he/she 

executed the same for the purposes therein contained.   

 

___________________________________                                    

Notary Public Signature 

 

My commission expires:_______________                                   (NOTARIAL SEAL) 


