
 

 

Claverack Free Library 
Patron’s Request for Withdrawal of Library Materials 

 

Please complete the entire form and return to the Library Director. 

 

Patron’s request for withdrawal of library material. 

Please fill out completely and return to the Claverack Free Library Director 

 

Date _________________ 

 

Request initiated by ___________________________________________________ 

 

Address____________________________________________________________ 

 

City______________________________ State ______________Zip ____________ 

 

Phone Number ________________________________________ 

 

Are you a member of Claverack Free Library or Mid-Hudson Library System? ____ 

 

Whom do you represent? 

 

______myself    ______ Organization (Please Specify) _____Other (Please Specify) 

 

______________________________________________________________________ 

 

Title of item ________________________________________________ 

 

Author ______________________________________________ 

 

Publisher (if known) ________________________________________ 

 

Format of material: Book, DVD, Music CD, other 

_____________________________ 

 

Did you read, see, listen to or otherwise use the material in its entirety? 

Yes _______ No________ if not, then which parts? 

 

_____________________________________________________________________ 



 

 

 

Have you seen or heard reviews of this material? Yes _______ No _________ 

 

If yes, please name the source: ______________________________________ 

 

What do you think this material is about? 

______________________________________________________________________ 

 

To what in the work do you object? (please be specific) 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

What do you feel might be the result of reading, viewing, or hearing this work? 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

For what age group would you recommend this work?  

 

_____________________________ 

Is there anything good about the work? 

 

______________________________________________________________________

What would you like your library do about this material? 

 

______________________________________________________________________ 

 

In its place, what work would you recommend that would convey as valuable a 

picture and perspective of the subject? 

 

______________________________________________________________________ 

 

Signature ______________________________Date ________________ 

 

The library appreciates your interest. Your comments will be forwarded to the 

director, who will respond to you by letter. 

 


