
 

 Fairbanks North Star Borough Public Libraries 
 

REQUEST FOR RECONSIDERATION OF LIBRARY MATERIALS 
 

 

Title________________________________________________________________________________________

____________________________________________________________________________________________ 

Author/Performer(s)___________________________________________________________________________

____________________________________________________________________________________________ 

Publisher/Producer_____________________________________________________________________________ 

Type of material   ___________________________       Copyright/Issue Date  ________________________ 

I have examined  All________ Part________ None________   of this title. 

I learned about this title: _______________________________________________________________________ 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

I specifically object to: _________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
I request that the library take the following action: __________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

I represent:  

_____ Myself 

_____ An organization (Please identify)  ___________________________________________________________ 
_____ Other group  (Please identify)      ___________________________________________________________ 

 
 

Name   (Please Print) __________________________________________________________________________ 

Address  ____________________________________________________________________________________ 

Phone ______________________________ Email _______________________________________________ 

 
__________________________________________________  ________________________________ 

   Signature       Date 
 
Disclosure:  Reconsideration Forms may be made available to the public under the Alaska Public Records Act, 
AS 40.25.100-40.25.295 

Please use the Other side of this form for additional comments. 
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