
FORM I 

 
STATEMENT OF CONCERN ABOUT LIBRARY RESOURCES 
 
Material: ________________________________________________________________ 
 
Date: ___________________________________________________________________ 
 
Name: __________________________________________________________________ 
 
Address: _________________________________________________________________ 
  

_______________________________________________________________________ 
 

Telephone: ______________________________________________________________ 
 
Complaint Represents: ________Individual ___________Organization 
 
Reason for Complaint:______________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

_______________________________________________________________________ 
 
Signature:________________________________________________________________ 
 
Took Form II: _______Yes________No 
 
Date Form II Returned:________________________________________________________________ 
 


