
 

 

SHIAWASSEE DISTRICT LIBRARY 

Owosso Branch 

 

Request to Unfilter a Public Access Computer 
 

 

____________________ 

(Date)      

 

I, ________________________________ (print name)  __________ (patron number or GUEST) hereby request 

that the filter be disabled on my Public Access Computer (PAC).  By making this request, I certify and/or 

acknowledge the following: 

 

1. The only PACs where the filter may be disabled are #8 and #9. 

2. That I may have to wait, if both of these computers are currently in use. 

3. If there is someone waiting for computer #8 or #9, I may not be able to extend my time beyond the 

initial time period given me. 

4. That by disabling the filter and using one of these computers, I may be exposed to websites containing 

disturbing and or controversial images and/or text. 

5. That I am making this request for “bona fide research or other lawful purpose or use.” 

6. That I am 18 years old or older and have shown proper photo identification with birth date or am under 

18 years of age but am accompanied by my parent or legal guardian. 

7. That I have reviewed the Shiawassee District Library Internet Policy and will adhere to all provision 

contained within, especially in regards to material which is deemed harmful to minors. 

8. Failure to follow the Shiawassee District Library Internet Policy may result in the loss of Internet 

privileges for me and the possibility of criminal charges.  

9. That my usage may be monitored by staff and that I may be asked to leave a particular website if the 

library staff  determines I am viewing material in violation of the Library Internet Policy. 

 

 

______________________________________  ________________ 

   (signature)     (date) 

 

  _______________________________________________________________ 

 
If under age 18, your parent or guardian must approve this request by completing the following: I am the 

(parent)(guardian) of the person named above. I approve this request for temporary disabling of the technology 

protection measure (Internet filter) and acknowledge that I will remain at the computer with my Minor child. 

 

Name: ___________________________________________ 

 

Address: _________________________________________ 

 

Phone: ___________________________________________ 

 

Parent/Guardian Signature: _____________________________________ 

 

Date: ____________________________________________ 


