
SMOKE-FREE ADDENDUM
Date:
________________________________________________________

To:
________________________________________________________

Re:
________________________________________________________


City____________________________ State ______Zip ___________

Due to the increased possibility of smoke related damage to the property, beyond normal wear and tear due to smoking, and the increased risk of fire, smoking is prohibited in and around any area of the home or apartment located at the above address. This “no smoking” policy applies to all residents and guests. 

 For clarity of this agreement, the term No Smoking means not inhaling, exhaling, burning, nor carrying any lighted cigar, cigarette or other tobacco product (or any other “lighted” item  or substance) in any manner or in any form. 

Resident acknowledges that this no smoking policy and Smoke Free Addendum is made part of the lease or month-to-month agreement and agrees that he or she will not smoke in any room or area of the property, nor around the outer perimeter of the premises. In addition, Resident further understands that he or she will be responsible for enforcing this policy with all relatives and guests who visit the premises. If Resident fails to abide by this policy, he or she understands that Resident’s tenancy may be subject to immediate termination. 

Receipt of Copy Acknowledged: Residents hereby acknowledge that they have read and understand that this addendum is incorporated into and made part of the lease. 
Residents understand it, agree to it, and have been given a copy.

Resident’s Signature ________________________________________   Date ______________
Resident’s Signature _________________________________________ Date ______________ 
Owner/Management’s Signature _______________________________   Date _____________
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