The Association kindly requests your response to the following survey. Your input will provide us with a better understanding of tenant/owner support for smoking policies for our property.Drop survey in the comment box at the resident manager’s office, located at:_____________________. Please return this survey by _____ / _____ / _____
	QUESTION
	RESPONSE

	1. Are you a tenant or owner?
	Tenant (      Owner (

	2. Do you live on the property full time?
	Yes (      No (

	3. Do you or do you allow smoking in your unit by anyone at anytime?
	Yes (      No (

	4. Is there currently a “No-Smoking clause in your lease (if property is a rental)?
	Yes (      No (

	5. Are you aware of the negative health, legal and financial consequences of smoking in                                               within your unit ?
	Yes (      No (

	6. Would you support a policy that forbids smoking in units?
	Yes (      No (

	7. Would you support a policy that prohibits smoking on lanai?
	Yes (      No (

	8. Would you support a policy that prohibits smoking in open air areas (i.e. pool)?
Yes (      No (
9. Are you interested in attending a meeting or otherwise receiving information about

Proposed “No-Smoking policies” for our property?                                                                  Yes (      No (

	10. Do you have access to the internet?
	Yes (      No (


