Date:
(Apartment Complex name) Residents

Via Posting at Each Door

Re: Policies about tobacco use
Dear Resident:

We have recently had a few customers ask if we have any smoke-free buildings/floors/wings.   This has led us to ask for your input on the idea of smoke-free buildings/floors/wings here at (Apartment building name).  

As it would be best to consider making one or several entire buildings/floors/wings smoke-free, it is important to understand which buildings/floors/wings may be currently 100% occupied by non-smokers and which are not.  

We respectfully request that each of you take a few moments to fill-in the information below and return it to the office by _____ (date), if at all possible.  

All Occupants Names: ___________________________________________________

 ________________________________________________________________
Street Address:   _______________________________________________________

Apartment Number:  ____________________________________________________

· All of the occupants in my apartment are non-smokers.

· The occupants in my apartment include one or more people who smoke.

· I would like to live in a smoke-free building/floor/wing. This should include the balcony/patio.
Comments:  ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you so much for taking the time to give us your input.  We will share any further steps with you as we figure out the best approach based on your feedback. 

Sincerely,

Name

Community Manger

