
Newbury Public Library 

Program Room Request for Reconsideration Form 

Any individual or group denied use of the Program Room has the right to request 

reconsideration. To make a request, please complete and submit the following form to the 

Library Director.  

 

Name: ___________________________________________________________ _________ _ 

Date:____________________________ _____________________________ _____________ 

Mailing Address:_____________________________________________________________ 

CityState/Zip:__________________________________________________________________ 

Phone:________________________________________________________________________ 

Email:________________________________________________________________________ 

Are you a Newbury resident or property owner   Yes __   No ___ 

Do you represent self? _____Or an organization? ____Name of Organization _______________ 

Is your group a not-for-profit organizations, governmental agencies, or educational organization 

serving residents of the Kearsarge-Lake Sunapee region        Yes __   No ___ N/A________ 

Is your program free and open to the public?   Yes __   No ___ 

Will you be selling anything?   Yes __   No ___ 

1. What is the name of your program?  

______________________________________________________________________________

______________________________________________________________________________ 

 

2. What are the dates and times requested? 

______________________________________________________________________________

______________________________________________________________________________ 

 

3. Give a brief description of the program: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


