Champaign Public

277 LIBRARY

Request to Appeal Suspension

Fill out this form and submit at any service desk within 10 days of the suspension. Please refer to Rules

of Conduct Appendix B for additional information.

Name of suspended customer

Address

Date of Suspension

/ /
MM DD  YYYY

When and where did the suspension happen? What resolution are you seeking?

Contact Info
Please provide a way for the library to contact you to discuss this appeal.

Email

Phone Number



https://champaign.org/contact-us



