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Author________________________________________________________________________________ 

 

Title__________________________________________________________________________________ 

 

Book _______  Periodical_______  Other_______  Publisher/Date________________________________ 

Please state the reason for your request______________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Have you read/viewed/listened to this work in its entirety?_______________________________________ 

 

What are the positive points of this material?__________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

What would you like the Library to do about this work?_________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

In its place, what work would you recommend that would convey as valuable a picture and perspective of 

the subject? ___________________________________________________________________________ 

 

Have you read the Flat River Community Library Collection Development and Management Policy?_____ 

 

 

Request initiated by:_____________________________________________________________________ 

 

Address_______________________________________________________________________________ 

 

City___________________________State_________Zip_________________Phone__________________ 

 

Library Card Number ____________________________________________________________________ 

 

Do you represent  

 ____Yourself 

 ____Organization (name)_________________________________________________________ 

 

 

 

 

Date___________________________        Signature__________________________________________ 

 

Date__________________________          Received by Staff Member____________________________ 

 


