
Haddon Township Housing Authority 

 

“No Smoking Policy” 

 

Lease Addendum 

 

RESIDENT:_____________ 

         Apt. _____ 
 

IT IS A CONDITION OF THE LEASE, AND THE PARTIES HERETO AGREE, 

THAT THE DWELLING UNIT IS A PART OF THE HADDON TOWNSHIP 

HOUSING AUTHORITY, AND SAID PREMISES RENTED BY TE LANDLORD 

TO THE TENANT SHALL BE MAINTAINED BY THE TENANT AS A SMOKE-

FREE UNIT. 

 

I, Eric Dixon acknowledge and understand that my dwelling is now a non-smoking 

unit.  I further acknowledge and understand that the entire premises is also smoke-

free and that I am not permitted to smoke in my dwelling unit or any other areas of 

the premises, including but not limited to the lobby, halls, community room, 

elevator and all other common areas.  I also acknowledge that I may only smoke in 

designated smoking areas. 

 

I also acknowledge and understand that I am subject to penalties by the Authority, 

including fines, notices to cease and possible eviction if I am in violation of this 

Agreement. 

 

Furthermore, I understand that the current residents of the Haddon Township 

Housing Authority, who are smokers at the time this policy went into effect, are 

permitted to smoke in their units with the door closed until their next annual 

recertification, and at which time they will no longer be able to smoke in their units.   

 

BY SIGNING THIS ADDENDUM, TENANT ACKNOWLEDGES THAT HE/SHE 

UNDERSTANDS AND ACCEPTS THIS ADDENDUM AS PRESENTED. 

 

 

 

_________________________________                         _______________________ 

Tenant Signature                                        Date 

 

 

 

_________________________________         _______________________ 

HTHA Representative                                                        Date 


