Southold Free Library
Request for Reconsideration of Materials

Date:

Name:

Address:

Phone:

Email:

Are you submitting this form on behalf of yourself or an organization?

Name of Organization:

Resource on which you are commenting:
____Book (e-book)

__ Movie

____Magazine

____ Digital resource

_____Newspaper

____ Other

Title:

Author/producer:

What brought this resource to your
attention?

Did you read/view the entire resource? If not, what sections did you review?




What are your concerns about the resource?

What resources do you suggest to provide additional information and/or other
viewpoints on this topic?

What action are you requesting the Library consider?

Reviewed by the Board of Trustees 10.22.25



