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Request for Reconsideration Form

Please use this form for titles owned by the Northampton Area Public Library.

Material Information

Title:

Author:

Publisher/Production Company:

Copyright Date:

Format (book, CD, audiobook, etc.):

Library User Information

Name:

Library Card Number:

Street Address:

City, State, Zip Code:

Phone Number:

Email Address:

I have read and understand the NAPL

Selection Policy. Yes No

I have read / viewed / listened to the

C e . Yes No
material in its entirety.

Reason for reconsideration (use other
side or attach additional sheets if
necessary):

Action you would like to see taken:

Return form to:

Northampton Area Public Library
1615 Laubach Avenue
Northampton, PA 18067

Approved by the Board of Trustees 1/11/2024
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