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CHALLENGE OF MATERIALS IN THE WEST HURLEY PUBLIC LIBRARY 
 

DATE: __________________   

NAME OF COMPLAINANT ________________________________________ 
 
ADDRESS _____________________________________________________ 
 
CITY ________________________  STATE _______________________  ZIP CODE ___________ 
 
PHONE NUMBER ___________________  LIBRARY CARD NUMBER ____________________ 
 
ARE YOU MAKING THIS CHALLENGE AS AN INDIVIDUAL _______ YES  _______ NO 
 
OR AS THE REPRESENTATIVE OF AN ORGANIZATION _______ YES  _______ NO 
 
IF YOU ARE REPRESENTING AN ORGANIZATION, PLEASE PROVIDE THE NAME AND ADDRESS OF 
THE ORGANIZATION 
______________________________________________________________________________ 
 
TYPE OF ITEM YOU ARE CHALLENGING (FILL OUT A SEPARATE FORM FOR EACH ITEM 
CHALLENGED): 
 
BOOK ______ AUDIO ______ VIDEO ______ MAGAZINE ______ NEWSPAPER ______  
 
COMPUTER PROGRAM ______ OTHER ______ 
 
TITLE OF ITEM _______________________________________________________ 
 
AUTHOR ___________________________________________________________ 
 
PUBLISHER/DISTRIBUTOR/PRODUCER ________________________________________ 
 
DATE OF PUBLICATION _________________________________________________ 
 
WHAT BROUGHT THE ITEM TO YOUR ATTENTION? ____________________________________ 
 
 

 
______________________________________________________________________________ 
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IS YOUR OBJECTION TO THIS ITEM BASED UPON YOUR OWN EXPOSURE AND REACTION TO IT, 
UPON COMPLAINTS MADE ABOUT IT DIRECTLY TO YOU BY OTHERS, OR UPON REPORTS YOU 
HAVE HEARD ABOUT IT? 
 
 
 
 
 
 
 
HAVE YOU READ, VIEWED, OR LISTENED TO THIS ITEM IN ITS ENTIRETY? IF NOT, WHAT 
PORTIONS HAVE YOU READ, VIEWED, OR LISTENED TO? (LIST PORTIONS BY PAGE NUMBER, 
TIME INTO CD, OR OTHER IDENTIFICATION) 
 
 
 
 
 
 
 
 
TO WHAT SPECIFIC ASPECTS OF THIS ITEM DO YOU OBJECT? CITE SPECIFIC PAGES, PASSAGES 
OR SCENES. CAN YOU SUGGEST ANY MATERIALS TO PROVIDE ADDITIONAL INFORMATION OR 
OTHER VIEWPOINTS ON THIS TOPIC? (USE BACK OF PAGE AND ANY ADDITIONAL SPACE IF 
NECESSARY). 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE ________________________________________ 
 
 
DATE ___________________________________________ 


