
                                                             MENNO PUBLIC LIBRARY  

REQUEST FOR RECONSIDERATION OF LIBRARY MATERIAL Use this form to request formal review 
of a Library material under the Menno Public Library Materials Selection and Minor Access Policy. 
Please return the completed form to the Library Director.  

Patron Name: ____________________________________________________________  

Address: ____________________________________________________________  

Phone / Email: ____________________________________________________________  

Title of Material: ____________________________________________________________  

Author / Creator: ____________________________________________________________  

Format: □ Book □ DVD/Video □ Magazine □ Digital □ Other: __________  

1. NATURE OF REQUEST What specifically concerns you about this material? Identify the portions, 
pages, scenes, language, images, or other content you are challenging. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
2. POLICY / STATUTORY BASIS If you believe the material is obscene under SDCL § 22-24-27(12), 
explain why you believe the material, taken as a whole, meets the statutory criteria. Please 
address the specific content rather than the title or subject alone. 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
3. REQUESTED ACTION What action are you requesting? (For example: no action, relocation, 
restriction of minor access, removal, or another remedy.) 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

4. ADDITIONAL INFORMATION Have you reviewed the entire material? □ Yes □ No If no, please 
explain:___________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 



Certification: I understand that this request will be reviewed under the Menno Community Library 
Materials Selection and Minor Access Policy and applicable South Dakota law. I understand that 
the material may remain available while the request is reviewed. 

Signature: __________________________________________  

Date: __________________  

Library Use Only: Date Received __________  

Reviewed By __________________________ 

 Response Date __________ 


