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Petition 

As a resident of _____________________________________, I am concerned about the impact  
       [Condo or Apartment Name] 

of secondhand smoke on our residents.  

• Any amount of exposure to secondhand smoke is unsafe.  
• There is NO legal “right to smoke.” 
• If our building continues to allow smoking, all residents are being exposed to the 

potential risk of serious health problems. 

I would like our property to amend the Conditions, Covenants, and Restrictions (CC&Rs) to 
include the following language:  “Due to the increased risk of fire and the known adverse health 
effects of secondhand smoke, smoking is prohibited in any area of the property, both private 
and common, whether enclosed or outdoors.  This policy applies to all owners, tenants, guests, 
employees, and servicepersons.” 
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Continues on back 

A l l e n  C o u n t y  S m o k e – F r e e  H o u s I n g  P r o j e c t 
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