Canajoharie Library 
Display Application Reconsideration Form
[bookmark: _GoBack]Please give completed form to Library Director. You will receive a letter informing you if the original decision was upheld or overturned. 


Name: __________________________
Address: _________________________
City: _____________________  

State: _____________________
Zip: ___________
Phone Number: _____________________



Name of Display: ____________________________________________________________________ 

Location of Display:
  ______Community Case
 _____Public Bulletin Board
 ____ Circulation desk book display wall 

Reason for reconsideration request. Please be as descriptive as possible. 







SIGNATURE_______________________                               DATE_________________
