
Marie Fleche Memorial Library 

Request for Reconsideration of Library Materials 

This form is for MFML cardholders only 

 

TITLE: ________________________________________________________________________ 

AUTHOR/DIRECTOR/CREATOR: __________________________________________________ 

FORMAT: (e.g., book, magazine, DVD) _________________________________________ 

Have you read or viewed the material in its entirety?             Yes_________        No________ 

I would like this item to be: 

 ________moved from its current location to another part of the library 

 ________removed from the library’s collection 

 

What are your concerns or objections to this material? 

(Please be as specific as possible.  Give specific examples with page numbers and/or citations. Attached 

additional pages if necessary) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 



Signature of 

Requestor:_____________________________________________Date:_________________ 

Name: _____________________________________________________________________ 

Address: ____________________________________________________________________ 

City/State/Zip Code: __________________________________________________________ 

Email:  ____________________________________Phone: ____________________________ 

 

Once received the director will present the request to the MFML Board of Trustees at the next scheduled 

board meeting and they will render a decision and notify the patron. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Marie Fleche Memorial Library 

49 S. White Horse Pike 

Berlin, NJ 08009 

856-767-2448 

mfml@berlinborolibrary.org 

 


