EAST FISHKILL PUBLIC LIBRARY DISTRICT
REQUEST TO REMOVE MATERIAL

Title: DATE:
Author:

Patron Name (print):

Address:

Phone: ‘ Library Card #: | Email:

Material for reconsideration is located in:
O Adult O Children O Teen

Format: [0 Book [ Magazine [OBookonCD [ODVD [OMusicCD [Downloadable Content

[ Other (provide description)

Indicate exactly where in the item the section for review is located. Be as specific as possible. For
example, use page number and/or provide a photocopy if a book. If the content is digital include
enough information for reviewers to see or hear the exact content that you’re objecting to.

What is your objection to this material?

Patron Signature Date Library Director Signature Date

INTERNAL USE ONLY

Decision & Date:
Patron Notified: Date
Appealed: Date

Approved 3/28/22
EFPLD BOT



