
Request for Reconsideration of Library Materials 

 

If you wish to request reconsideration of library materials, 

please return the completed form to the Library Director, 

21 Tolland Green, Tolland, CT 06084. 

Name_________________________ Date___________ 

Address_______________________________________ 

Phone___________________  Email address_________ 

 

Material to be reconsidered 

Title  

Author 

Format 

What brought this material to your attention? 

What is your concern with the material? 

Have you examined the entire material? 

 

Adopted by Tolland Public Library Advisory Board, 

October 25, 2021 

 


