GRANBY FREE PUBLIC LIBRARY
297 EAST STATE STREET, GRANBY, MA 01033

Request for Review of Library Material

1. Title:
2. Author:
3. Publisher:
4. Date of publication:
5. Type of library material:
6. Request initiated by:

e Name:

e Address:

e Phone:

e Email:
7. Did you read/listen to/view the material in its entirety?
8. Do you represent yourself or an organization?
9. Name of organization:

10. List specific page numbers, chapters, or other identifying information:

11. What do you recommend be done with the material?



