Request for Removal of Library Materials (limit 1 request/month)


	Requestor name:
	Click or tap here to enter text.


	Address:
	Click or tap here to enter text.


	Email:
	Click or tap here to enter text.	
	Phone:
	Click or tap here to enter text.


	Current Library cardholder:
	Yes
	☐	
	No
	☐


	Initial to confirm that you have read the York County Library Collection Policy.
	Initial here.


 What type of material is being addressed?
	Book
	☐	eBook
	☐	Audiobook
	☐	Movie
	☐


	Where is the item currently located?
	Click or tap here to enter text.


	Title:
	Click or tap here to enter text.


	Author:
	Click or tap here to enter text.


	Year of publication:
	Click or tap here to enter text.


	Did you examine, read or use the entire item?
	Click or tap here to enter text.


	Please comment on the particular concern you have with this material. Please be specific with page    number references. (Use reverse side if needed).

	Click or tap here to enter text.









	Signature:
	Click or tap here to enter text.	
	Date:
	Enter a date.


** Titles are reviewed once during a 3-year period, unless requested by a Board Trustee. **
________________________________________________________________________________
  OFFICE USE ONLY:  Please forward all forms to Library Administration

	Received by:
	
	
	Date sent to Library Director:
	



	Date received:
	
	Date response sent:
	
	Email
	☐	
	Mail
	☐	
	Other
	☐


Completed forms may be emailed to director@yclibrary.org or mailed to
Director, York County Library, 138 East Black Street, Rock Hill, SC 29730.

