
No Smoking Policy Acknowledgment 

Date: _____________________ 

Tenant Name: _____________________ 

Property Address: _____________________ 

Dear [Tenant's Name], 

This letter serves to inform you of the no smoking policy that is in effect at [Property Address]. 

We are committed to maintaining a healthy living environment for all our tenants and appreciate 

your cooperation in adhering to this policy. 

By signing below, you acknowledge that you have received, read, and understood the no 

smoking policy, which prohibits smoking within the premises and surrounding areas. Your 

compliance is crucial to the well-being of the community. 

If you have any questions regarding this policy, please feel free to contact the management. 

Thank you for your cooperation. 

__________________________________ 

Tenant Signature 

Date: _____________________ 

Sincerely, 

[Your Name] 

[Your Position] 

[Company/Property Management Name] 


