
Request for Reconsideration 
of Library Material 

The Ashtabula County District Library selects materials using established criteria and full consideration of the varying 

age groups and diverse backgrounds of library patrons. forms will be accepted from adult cardholders who are residents 

of the Library's legal service area who have read, viewed, or listened to the material in its entirety. Materials will remain 

in circulation during the reconsideration process. 

Form must be completed in its entirety. 

Please return form to: 

l\ame 

Director 

Ashtabula County District Library 

4335 Park Ave 

Ashtabula, OH 44004 

Date 

Address CiLy State Zip Code 
---------------- -------- ----- ------

Phone# Email 

Are you representing a group or organization? 1f so, please identify: 

Material on which you are commenting: 

____ Ilook ___ Magazine 

_ ___ Film/DVD/Video _ _ _ _  Audio Recording 

_ ___ Other _ _ _ ___________ __ _ _ ________ _ _______________ _ 

Title 

\Vhat brought this title to your attention? 

To what in this material do you oqjcct? (Please be specific; cite pages) 

What would you like your library to do about thi'> material? 

____ Newspaper 

_ _ _ _  Electronic lnf ormation 

Author 

Signature 
----------------

Verbiun: 2022.06 - Web 
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