
QUITMAN HOUSING AUTHORITY 

Smoke Free Housing Lease Addendum 

 

I, ______________________________, acknowledge receipt of Quitman Housing Authority’s 

Smoke Free Housing Policy which will become effective on August 1
st
, 2018. I 

acknowledge that I have read and agree to abide by the Smoke Free Housing Policy 

and understand that it is included and has become a binding and enforceable part of 

my lease with the Lake Park Apartments as well as the House Rules and that any 

violations of said policy will result in the following: 

 

• First Violation - The first violation will result in a written warning. 

 

• Second Violation - The second documented violation will result in a second and 

final written warning. 

 

 

• Third Violation - The third documented violation will result in lease 

termination. 

 

I will not smoke and shall assure that my Resident family, other persons under my 

Resident family’s control, live-in aide, and my Resident family’s guests shall not smoke 

on the entire property. Smoking includes but is not limited to use of cigarettes, 

cigars, pipes, tobacco, or incense products, including electronic cigarettes and 

hookahs that emit aerosol and vapor. 

 

_____________________________              ___________________________ 

Resident Signature     Date 

 

_____________________________  

Apartment Number 

 

_____________________________    __________________________  

QHA Staff Signature     Date 

 

FAILURE TO SIGN THE LEASE ADDENDUM AND/OR RETURN IT TO THE PROPERTY 

MANAGEMENT OFFICE INA TIMELY MANNER WILL BE CONSIDERED ALEASE VIOLATION AND 

PUT YOU AT RISK OF EVICTION.  

 


