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Statement of Concern/Reconsideration for Library Materials 

Buncombe County Public Libraries accepts statements of concern/reconsideration for library 
materials from Buncombe County residents and valid BCPL cardholders. This form must be 
completed in its entirety for it to be considered. A separate form must be submitted for each item.  
If action is requested, BCPL will respond in writing after the request has been fully reviewed.  

 

Your Name: ________________________________________________________________________________ 

 

Address: ___________________________________________________________________________________ 

 

City: ________________________________________________ State: _________ Zip Code: ______________ 

 

Telephone: ______________________________  Email: ____________________________________________ 

 
Are you a current Buncombe County Public Libraries cardholder?   ☐ Yes    ☐ No 
 
Material on which you are commenting:  

☐ Book     ☐ Video     ☐ Magazine     ☐ Audio Recording     ☐ Newspaper     ☐ Digital     ☐ Other 

 

Title: _______________________________________________________________________________________ 

 

Author/Producer: ___________________________________________________________________________ 

 

1. What concerns you about this item? 
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2. Have you read/examined the entire resource?    ☐ Yes    ☐ No 
 

3. Is there anything worthwhile in the material?    ☐ Yes    ☐ No    (If yes, please explain.) 
 
 
 
 
 
 
 
 

4. Are there resources you suggest to provide additional information and/or viewpoints on this 
topic?    ☐ Yes    ☐ No     (If yes, please explain.) 
 
 
 
 
 
 
 

5. Have you read the Buncombe County Public Libraries Collection Development Policy, including 
the Library Bill of Rights and Freedom to Read statements?    ☐ Yes    ☐ No 
 
 

6. What action are you requesting the Library to take?  
☐   No action requested – statement of concern only  
☐   Remove the item from the collection 
☐   Other (Please explain) 

 

 

 

 

Your Signature: _________________________________________________________________ 

 
Date: _______________________ 

This form may be given to a BCPL staƯ member or submitted via mail to:  
     Pack Memorial Library  
     Attn: Library Director 
     67 Haywood St   
     Asheville, NC 28801 


