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Sample Letter to Notify Residents of HUD’s Smoke-Free Rule
For Use by Minnesota Public Housing Providers 
Distribute this letter at least 60 days prior to implementation if adopting smoke-free policy via House Rules change
[Date]
Dear Residents,
To provide a safer, healthier community for residents and guests, the United States Department of Housing and Urban Development (HUD) has decided to make all public housing, including [building/property name] completely smoke free. This means that use of prohibited tobacco products (including cigarettes, cigars, pipes, and hookah) will not be allowed in individual units, common areas, offices, or within 25 feet of the building(s) [if applicable, list additional prohibited tobacco products or prohibited areas]. The smoke-free rule will be incorporated into our House Rules and will take effect on [date] for all residents.
How Going Smoke Free Benefits our Community

Healthier Building
Secondhand smoke, the smoke that is released from a lit cigarette or exhaled by a smoker, is harmful to your health. There is no risk-free level of exposure and secondhand smoke contains thousands of harmful chemicals, many of which cause cancer.
Cleaner Building

Secondhand smoke travels from unit to unit through electrical outlets, heating and ductwork, and gaps. It leaves behind odor and residue, staining walls and surfaces. It is very costly to repair damage caused by secondhand smoke. 
Safer Building
Smoking is the leading cause of fire death in the United States and in Minnesota. Fires can start on decks and porches as well as in units. Fires caused by smoking are costly, deadly, and leave many people with damaged property and no place to live.

Our Building’s New Smoke-Free Rule
The smoke-free rule will be incorporated into our House Rules and will take effect for all residents on [date]. Residents will be required to sign the House Rules prior to this date. The smoke-free rule bans the smoking of prohibited tobacco products (including cigarettes, cigars, pipes, and hookah) in individual units, common areas, offices, or within 25 feet of the building(s) [if applicable, list additional prohibited tobacco products or prohibited areas]. All residents, guests, and staff will be required to follow this rule. A violation of the smoke-free rule will be considered a violation of the lease. 
Please consider this letter as notice about the changes that will be taking place as of [date]. We hope this rule will help everyone breathe easier and live healthier. 
Please have all adults living in your unit sign this form and return it to the management within one week. If you have any questions about this rule, please contact management.
Thank you,

Property Manager/Owner 

[DATE]
All adults living in the unit must sign below and return to the management by [date]. If this form is not signed and returned by [date], management will assume that residents have chosen not to adhere to the smoke-free rule and will begin the lease termination process.

Adult #1

I understand and agree to abide by the smoke-free rule to begin on [date].
Name: ______________________________________________________________________
Signature: ___________________________________________________________________
Apartment Number: _________________________

Date: __________________

Adult #2

I understand and agree to abide by the smoke-free rule to begin on [date].

Name: ______________________________________________________________________
Signature: ___________________________________________________________________
Apartment Number: _________________________

Date: __________________

Adult #3

I understand and agree to abide by the smoke-free rule to begin on [date].

Name: ______________________________________________________________________
Signature: ___________________________________________________________________
Apartment Number: _________________________

Date: __________________

Adult #4

I understand and agree to abide by the smoke-free rule to begin on [date].

Name: ______________________________________________________________________
Signature: ___________________________________________________________________
Apartment Number: _________________________

Date: __________________
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