
SECTION D
Collection Management

D032.1

Collection Management Policy
Citizen’s Request for Consideration of Purchase

Citizen’s Name________________________________________________________________
Address_______________________________________________________________
City____________________________________________Telephone______________

Date of Request ________________________________________________________

I wish to recommend that the following item be considered for purchase by the St.
Charles City-County Library District.

Type of material: ________ Video Cassette ________ Audio Recording
________ Book ________ Periodical _______ Other

Title __________________________________________________________________

Author ________________________________________________________________

Where did you learn of this item? ___________________________________________

Comments ____________________________________________________________

This request will be reviewed in accordance with the established procedures of the St.
Charles City-County Library District.

(Adopted 11/10/86)


